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Clinical Pectures 


DISEASES OF THE SPINAL CORD. 
By PROFESSOR CHARCOT, 


PHYSICIAN TO LA SALPETAIREE HOSPITAL. 





LECTURE I. 
SYMPTOMATOLOGY OF LATERAL AMYOTROPHIC SCLEROSIS. 


GenrLemMen,—After having described the necroscopic 
changes peculiar to lateral amyotrophic sclerosis, it now 
behoves me to animate the picture of the disease by giving 
you a general description of the symptoms which during 
life are linked with these lesions. I hope to show you that 
this symptomatic ensemble is striking and characteristic | 
enough to enable us to distinguish it easily from the one | 
which depends on changes limited to the anterior grey sub- | 
stance of the cord. It will also be easy for me to draw 
a distinct line of demarcation between lateral amyotrophic 
sclerosis and the other forms of muscular spinal atrophy of 
deuteropathic origin. 

I. The cases which will serve for the description of the 
disease are not yet very numerous, about twenty at the | 
utmost. The same circumstance, however, occurred at the 
time in respect of progressive locomotor atazy; and yet the | 
clinical picture drawn by Duchenne (de Boulogne) twenty | 
years ago, by aid of a small number of facts, is not super- | 
seded. It yet subsiste with its essential features, and 
without having undergone any marked modifications. I 
trust that this description of amyotrophic lateral sclerosis | 
will meet with the same fortune, 

The greater number of facts which I shall adduce in | 
support of my description have been gathered by myself or 
my pupils in the wards of La Salpétriére. In the beginning | 
these observations were collected especially in view of the 
anatomical lesions. The symptoms, however, had always 
been noted with care; so that, ata given moment, it became 
possible, ia comparing the various observations, to make 
out a certain number of fundamental features which at a 
later period enabled us to distinguish the disease during 
life. This has already been the case with sclerosis in dis- 
seminated patches. Until lately we only knew of the singular 
lesions which characterise it anatomically ; now it has taken | 
rank in the everyday clinique of disease. 

Besides the cases which personally belong to me, I have 
found in various records a few more or less perfect observa- 
tions which attach in every point to the pathological form | 
now under study, and which I have turned to profit. | 
Amongst these cases I must quote in the first place Cases 2 
and 4 of the excellent memoir published in 1867 by M. 
Duménil (of Roven), on Progressive Muscular Atrophy 
(Gazette Hebdomadaire); then three cases observed by M. 
Leyden and publisbed as instances of bulbar paralysis with | 
progressive muscular amyotrophy (Westphall’s Archives of | 
Physchiatry). I must also mention a case published by | 
Dr. Otto Barth in Wunderlich’s Journal, under the heading | 
of “‘Atrophia Musculorum Lipomatosa.” The author, un- 
mindful of nosographic laws, seems to think that he had 
under observation an instance of pseudo-hypertrophic 
paralysis such as Duchenne (de Boulogne) understood it, 
but in reality the post-mortem, performed with commendable 
¢are, shows incontrovertibly that it was a veritable case of 
primary and sywmetrical sclerosis of the lateral fasciculi 
with concomitant lesions of the anterior grey substance. 
Two other cases—one published by Dr. Hun in the 
American Journal of Insanity (Oct. 20d, 1871), and the other 
by Dr. S. Wilks, in ‘Guy's Hospital Reports”—are, in my 
opinion, instances of amyotrophic lateral sclerosis. 

Before terminating this review of documents I must | 
mention that Dr. Duchenne (de Boulogne), in a new 
edition of his book, has a chapter under the headin of | 
“ Diffuse and Acute General Spinal Paralysis,” in which is 
to be noticed one of the cases treated at La Salpétriare, 
and relating to amyotrophic lateral sclerosis. In addition, 
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this chapter includes a great number of heterogeneous 
elements which could not be classed elsewhere. The greater 
number of deuteropathic chronic spinal amyotrophies have 
been collected there under the same denomination. Evi- 
dently this only constitutes a temporary chapter, a caput 
mortuum awaiting complete rehandling. Let me add that 
at this very moment there exists in the wards of M. Woillez, 
at La Charité, a typical case presenting all the fandamental 
clinical characteristics of the affection I am now describing. 

II. A first distinctive feature which at once completely 
separates amyotrophic lateral sclerosis from primary mus- 
cular atrophy is the comparative rapidity of its evolution, 
considered from the outset of the initial phenomena down 
to the fatal termination. The sad ending of the case may 
take place in three years’ time, and may even sapervene in 
one year, whilst patients affected with protepathic pro- 
gressive muscular atrophy may survive, as you kuow, during 
eight, ten, fifteen, and even twenty years. 

2. During this comparatively shoit time the rule is 
that all four limbs are successively, and in a brief space, 
stricken with paralysis attended with hypertrophy, which 
latter phenomenon, bowever,, accompanies paralysis of the 
upper limbs only. The patient after some time, it may be 
one, two, or three years at the utmost, is confined to bed, 
and more or less deprived of the use of his limbs. Furtber- 
more, in all my cases, I have seen the disease extend to the 
bulb, and in almost every instance it is to paralysis of the 
bulbar nerves, and especially the hypoglossus and pneumo- 
gastric, that are due the accidents which determine death. 
This comes out in marked contrast with common progressive 
muscular atrophy, since in this disease, according to 
Duchenne, atrophy of the muscles animated by the bulbar 
nerves only occurred in 13 cases out of 159. 

3. The data furnished by the consideration of etiological 
circumstances have not heretofore attracted much atten- 
tion—a fact which the limited number of cases sufficiently 
explains. I will therefore content myself with the following 
remarks :— 

Heredity is not pointed to by our cases. The age varies 
between twenty-six and fifty years. Females have been 


| more often affected than males, contrary to what has been 


observed in protopathic atrophy; but I must not forget 
to add that the greater namber of cases have been col- 
lected at La Salpétriére, where only females are admitted. 
About one-third of the patients connected the outbreak of 
the disease with the influence of cold and damp to which 
they were exposed by the nature of their occupation. 
The mason at La Charité attributes his disease, rightly or 
wrongly, to a fall which he had two or three years before 
the appearance of any symptoms, and which caused fracture 
of the collar-bone. I confine myself totbesedata. Etiology 


| is the result only of a large collection of facts. 


4. It is time to begin the analysis of the symptoms, which 
are of two orders. 

A. Some of them are common with ordinary progressive 
amyotrophy and with lateral amyotrophic sclerosis. Such 


|are (a) progressive invading atrophy of the muscular 


groups; (b) the fibrillar contractions which are especially 
observed during the active period of atrophy ; (c) preserva- 
tion of electric contractility which the muscles affected 
with atropby possess until the very last. 

B. The other symptoms are entirely f reign to protopathic 
spinal amyotrophy. The most prominent amongst them 
consists in motor impotence, rapidly developed, and which, 
whether it precedes atrophy or not, is often well marked 
before this latter is very perceptible. In ageneral manner, 
we may say that in protopathic amyotrophy motor impotency 
is dependent in great measure on atrophy of the muscles ; 
whilst in lateral sclerosis paralysis certainly dominates the 
situation; muscular atrophy is, frequently, only a con- 
secutive or accessory fact. Another distinctive feature is, 
that the limbs, deprived more or less of their natural move- 
ments, are, in lateral sclerosis, the seat of habitual stiffness, 
resulting from what is called permanent spasmodic contrac- 
tion. This phenomenon is absolutely foreign to primary 
atrophy. Lastly, in this latter disease, the absence of any 
disorder of sensibility is the rule; whilst in the former it 
is common for the patients to experience in the affected 
limbs (1) spontaneous pain of more or less intensity, formi- 
cation, numbness; and (2) pain excited by pressure or 
traction of the muscular groups. 

III. But the veritable characters of the disease which we 
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are describing are especially brought out when we study 
the mode of division, of linking, and of evolution of the 
various symptoms. The disease first manifests itself, in 
the great majority of cases, in the upper limbs, without 
fever, most commonly without any appreciable malaise, 
sometimes after feelings of numbness and formication. 
From the outset the case is one of weakening of motor 
power, and when this latter for the first time arrests the 
attention of the patient the muscles of the affected limbs 
already generally manifest a certain degree of wasting. 
This wasting, however, like the corresponding paresis, is 
not ordinarily confined to a limited region of the limb—to 
some muscles of the hand or forearm, for example; it ex- 
tends almost everywhere, and, 80 to say, uniformly, from 
the extremity of the limb up toits origin. It is no longer 
that individual atrophy of muscles which we have stated in 
connexion with common muscular atrophy; but, on the 
contrary, a sort of general wasting, of atrophy of the whole 
muscular group. It never attains ia the beginning a suffi- 
ciently marked degree to explain, by itself, the loss of motor 
power; and, on the whole, we are in the presence of a case 
of veritable paralysis, accompanied, or rather followed, by 
more or less rapid and more or less general atrophy of the 
entire limb. oreover, the atrophied muscles, or those 
in process of atrophy, are agitated by fibrillar movements, 
which are often very marked; and, as in simple atrophy, 
they preserve their electric contractility almost unimpaired 
so long as the atrophy has not reached its highest degree 
of development. 

(b) Besides the wasting of the muscles, the paralysed and 
atrophied limbs soon become the seat of more or less 
marked deformities and deviations. 

(c) The deformities in some measure, without doubt, depend 
on the predominant action of certain muscles less deeply 
affected than others (paralytic deformities). But such is 
not the case with the greater number of them, for the 
deviations as a rule are due to spasmodic stiffness of certain 
muscles, to a regular contraction which brings on stiffness 
in a great many articulations. Thus, only to speak of the 
upper limb, the following is the attitude which it babitually 
offers :—The arm is applied along the body, and the muscles 
of the shoulder resist when an effort is made to remove the 
arm from the body. The forearm is half-flexed, and, further- 
more, during pronation it is impossible to bring it back to 
supination and to extension without using some force, and 
without exciting pain. The same may be said of the wrist, 
which is also half-flexed, whilst the fingers are curled up 
towards the palm of the hand. These forced attitudes, and 
the pain produced when an attempt is made to alter them, 
already suffice in a measure, when coupled with the wasting 
which so rapidly supervenes and extends so uniformly in 
the limbs, to show us that in such conditions we have not to 
deal with a case of primary muscular atrophy. 

Another important particularity must not be overlooked. 
Occasionally, in lateral sclerosis, the contracted, wasted, 
paralysed upper limbs preserve, nevertheless, some of their 
movements. Well, in the exercise of these movements— 
holding up of the entire arm, for instance,—the limb is seen 
to be seized with a trembling which recalls to mind the 
trembling observed in sclerosis with disseminated patches, 
or in certain patients affected, after a localised cerebral 
lesion, with hemiplegia attended by contraction. This 
tremulousness in these two latter cases, as well, indeed, as 
in the former, belongs, in my opinion, to lateral sclerosis, 
and forms a feature common to all the three. 

It is not unimportant to remark that when the disease is 
far advanced, wasting may be carried to its utmost limits: 
the thenar ani <p eminences are entirely flattened ; 
the palm of the hand is cupped; the arm and forearm are 
wasted to almost the last degree. At that time, generally, 
the spasmodic stiffness becomes less marked, although the 
limbs show a tendency to preserve habitually the attitude 
which they had assumed. 

As in ordinary progressive amyotrophy, so in amyotrophic 
sclerosis, the muscular wasting is sometimes concealed by 
abundant lipomatosis, which causes bulging of the atrophied 
muscles. The case of M. Otto Barth, amongst others, is 
an example of the fact. 
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LECTURE I.— Parr II. 
GLUTEAL ANEURISM. 


Tr we now try to form a general opinion as to the treat- 
ment of gluteal aneurism, we shall find both that in this, as 
in all other aneurisms, the doctrines of the surgeons of the 
present day vary much from those of our immediate prede- 
cessors, and also that the special difficulties of the treatment 
in this region give rise to much difference of opinion. 

Mr. Guthrie, when lecturing on the subject of aneurism 
at this College, forty-five years ago, laid it down as if it 
were incontestable, that “in all cases of aneurism of the 
gluteal and sciatic arteries the internal iliac artery should 
be tied, instead of an operation on the part itself ;’* while 
Mr. Syme, even after a successful operation on the internal 
iliac for gluteal aneurism, expressed his preference for the 
old operation in any case in which he could be confident of 
finding the orifice of the sac external to the pelvis. 
M. Buisson,¢ on the other hand, is so impressed with the 
danger of the operation on the internal iliac, the frequency 
of the anomalies of that artery, and the proximity in all 
cases of the ligature to the large branches and to the sac, 
that he gives a preference to the method of Anel—i. e., to 
the ligature of the affected artery as it reaches the tumour. 
Servier, again, gives the preference to the injection of the 
perchloride of iron; and in this he is followed by Fischer, 
who, after a long review of all the opinions of his prede- 
cessors, pronounces the conclusion, that “ the injection of 
perchloride of iron must be looked on as the best treatment 
for gluteal aneurism.”’t 

But we must allow that every one of these measures is 
fraught with danger, and that some of them are very likely 
to be mechanically impossible. The ligature on the Hun- 
terian principle can indeed always be carried out, but as 
applied to the common iliac it has never succeeded ; and 
since the ligature of the internal has certainly, as far as 
present experience goes, proved less fatal than that of the 
common iliac, I think the latter operation should be left 
out of consideration, as being not indicated. But the liga- 
ture of the internal iliac artery for gluteal aneurism has 
hitherto proved fatal in half the cases operated on, and it 
is really doubtful whether in many cases of the disease the 
urgency of the symptoms and the danger to life are sufficient 
to justify so very grave arisk. We must not forget that 
neither this nor any other form of aneurism, when of mode- 
rate size, is insusceptible of spontaneous cure. For instance, 
M. Bouisson describes and figures a preparation removed 
from the body of an elderly woman brought to the dissect- 
ing-room, showing an old aneurism of the gluteal artery 
soundly cured. He relates also the case of a medical man, 
a patient of M. Dubrueil, who bad “ a voluminous aneurismal 
tumour, developed spontaneously in the course of the gluteal 
artery, which, after having acquired sufficient volume to 
render all its characteristics well marked, had remained 
stationary for many years. The patient had declined all 
operative interference.” Again, in the case of traumatic 
aneurism which Mr, Syme treated by laying the sac open, 
he records that the wound had been received seven years 
before, and had resulted in the formation of a pulsating 
tumour, which remained during the whole period, having 
apparently been developed at once; but “this had occa- 
sioned little inconvenience, and rather been a subject of 





~ ‘Tux Bill for amending the law relating to infanticide 
has passed the ordeal of a Select Committee, and will pro- 
bably reach the House of Lords in a day or two. 


am t to himself and friends until lately, when it 
suddenly enlarged and became the source of pain.” The 
probability is that, if this man, instead of amusing himself 











* Guthrie, p. 377. + Trib. a la Chir., i. 370, t Op. cit., p. 825. 
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and friends with so dangerous a plaything, had taken all | considerable amount of success which has attended it, no 


imaginable care of himself, this rapid growth of the sac, 
depending, as it seems, on some partial rupture, would not 
have occurred. I cannot say that, for my own part, I 
should dissent from the decision of M. Dubrueil’s medical 
pened or that, except under very unusual circumstances, 

should think myself justified in recommending the liga- 
ture of the internal iliac. Those circumstances I will en- 
deavour to specify presently. 

M. Bouisson, whose opinion is always entitled to the 
greatest respect, does not, in treating of aneurisms in the 
buttock, appear to me to have looked sufficiently narrowly at 
the various conditions in which such aneurisms may be 
found. And he appears to have been almost too much im- 

ressed with the dangers and difficulties of the Hunterian 
igature, and with the ease with which he succeeded in 
securing the gluteal in an open wound. A more extended 
experience than was at that time perhaps attainable has 
shown that the operation of Anel is not always, perhaps not 
often, possible ; and that even in traumatic aneurisms the 
wound in the vessel may have been inside the pelvis, or 
possibly the wounded part of the artery may have been 
pushed into the pelvis by the growth of the sac. Such was 
the case in Schuh’s patient, where, even after the sac had 
been laid open, it was found necessary to plunge the 
aneurism needle into the pelvis, embracing the nerve as 
well as the vessels, before the hemorrhage could be 
stopped. And even in Bouisson’s own case, since the 
artery was divided close to the margin of the sciatic 
notch, it is hard to see how Anel’s operation could have 
been carried out, supposing that the artery had not been at 
once secured and that a traumatic aneurism bad formed. 
Again, the experience which has been obtained of ligature 
of the artery close to the sac of a gluteal aneurism is not 
very encouraging. Of three cases—Campbell’s, Dugas’s, 
and Sappey’s—only one was successful, and that in a trau- 
matic case occurring in childhood. It is, however, a 
feasible proposal in cases such as Sappey’s, where the 
aneurism is situated some distance from the pelvis, and 
especially where, as in that case, the artery leading to it 
can be commanded by pressure from the skin. But the 

roposal should not, I think, be entertained till after the 
ailare of milder measures. I ought not to omit that M. 
Sappey himself concluded frem the failure of his case that 
the method is not suited to sciatic aneurism, on account of 
the free anastomoses carried on by the branches of that 
artery; but the experience of only a single case seems too 
little to justify any general conclusion of this sort. 

There is another alleged case of spontaneous cure of 
gluteal aneurism related by Dr. Stoker in the Transactions 
of the King and Queen’s College of Physicians of Ireland, 
vol. i., 1817, p. 41. This is the case variously attributed by 
most writers on the subject to Crampton and Stokes. It 
must be admitted that this case would have been more 
satisfactory had there been more particulars of the sym- 
ptoms and history. All that we are told is, that Mr. Richards, 
who was in attendance on the gentleman, a man aged 
thirty-four, for some chest affection (accompanied by palpi- 
tation of the heart and increased vascular action), discovered 
a tumour, which Dr. Stoker found on examination to be an 
anearism of the gluteal artery; that the patient refused to 
have a consultation on the case; that Mr. Richards had 
previously applied a compress over the aneurism for several 
weeks, which had prevented its further extension, but 
without diminishing its size; that a light vegetable diet, 
with gentle laxatives, was ordered under Dr. Stoker’s direc- 
tion, and digitalis in pills “in such quantity as to produce 
a decided effect in moderating the great and general vascular 
action,” and that then “ the tumour soon began to diminish 
very sensibly under the continued pressure, and in less than 
fourteen days was entirely removed, nor has there been any 
return of the general or local symptoms.” This was fourteen 
years before. 

I allow that a fuller account of this case ought to have 
been given, in order to produce a conviction of its accuracy ; 
still there is nothing incredible in it, and, in spite of 
Samuel Cooper’s rejection of it, it has been accepted as true 
by Fischer and other critics, and I am myself disposed to 
believe in it, Bouisson’s case showing the perfect possi- 
“ of Ay occurrence, 

he old operation, by laying open the sac and tying the 
vessel, is a Gaasie business, and in spite of the Sip 





prudent surgeon could contemplate it without repugnance. 
John Bell’s description has often been reflected on as 
theatrical and exaggerated ; but it is questionable whether 
it really deserves to be so regarded. The accounts left by 
Carmichael, Syme, and Schuh, show that even in smaller 
tumours than the one which Bell was dealing with, the 
patient runs great risk of bleeding to death, and the surgeon 
has need of all his dexterity and presence of mind to save 
him; while in Toracchi’s case the operation proved im- 
possible, the wounded artery having retracted into the 
pelvis. This is indeed the most formidable danger in this 
operation—one which was foreseen by the sagacity of Mr. 
Syme, though he does not seem to have known of Toracchi’s 
case—and which should be maturely weighed by any surgeon 
who proposes to undertake this somewhat desperate opera- 
tion. In spontaneous aneurism there is probably more risk 
of such a catastrophe than in traumatic, but the old opera- 
tion has hitherto only been applied in traumatic cases. I 
do not know that there is any valid reason for this re- 
striction, for the reasoning of Bouisson is here very cogent. 
The ligature, if placed on the internal iliac artery, is too 
near the sac to allow the patient the full value of Hunter’s 
proposal, as Uhde’s case conclusively proves, and if the old 
operation be less dangerous than the ligature of the internal 
iliac, there is no reason, I think, why it should not be 
practised in spontaneous equally as in traumatic aneurisms. 

But it seems necessary to examine the tumour very care- 
fully beforehand, in order to determine the prospect that 
there is of finding the artery outside the pelvis. In some 
cases, indeed (as in that of Sappey), there is no doubt on 
this point: the tumour can be drawn away from the bone; 
and even, perhaps, as in that case, the artery leading to it 
can be commanded by pressure above the tumour. But 
when the pulsating tumour reaches up to the pelvis, it is 
necessary to examine the part very carefully from the rec- 
tum, or, in the female, from the rectum and vagina, in 
order if possible to fix the level of the mouth of the sac. 
Now that surgeons have ascertained the possibility of pass- 
ing the whole hand into the rectum, under chloroform, 
without injury to the functions of the bowel, much more 
exact ideas on this head may be formed than were formerly 
possible. If any considerable part of the tumour lay within 
the pelvis, I would certainly not risk the old operation ; al- 
though in Bigelow’s case, where a part or loculus of the sac 
encroached on the pelvis, the orifice of the artery was out- 
side. 

This diagram, from Uhde’s case of gluteal aneurism, shows 
how very difficult it may be fo find the arterial orifice after 
laying the sac open. In the enormous tumour here figured, 
extending from the buttock below the middle of the thigh, 
the arterial orifice appeared at first sight as a mere pin- 
hole, and even after drawing a coagulum out of it would 
only admit a probe. 

I cannot but think that those who have spoken so favour- 
ably of coagulating injections in gluteal aneurism have 
hardly weighed very accurately the evidence of the published 
cases. I agree with Fischer, that the evidence against 
coagulating injections in this disease is very untrust- 
worthy—for too little is known of Bruns’s case to enable 
us to judge how far the treatment was to blame for its fatal 
event; and in Legouest’s case (related by Servier), an in- 
judicious quantity of the .solution seems to have been 
injected, besides that the case appears to have been in itself 
well-nigh incurable. But then the evidence of success is 
equally wanting. In Campbell’s case the injection failed, 
on a single trial it is true. In Baum’s case of true aneurism 
(for the case of aneurism by anastomosis has no bearin 
on the question) it is quite evident that it failed also, an 
the aneurism was cured spontaneously more than two years 
afterwards. There remains only Nélaton’s case (the one 
originally operated on by Sappey), and there, though the 
account leaves the patient in a very favourable condition, 
there is really no proof of definite and permanent cure. 

Not that I am opposed to the trial of coagulating injec- 
tions in gluteal aneurism ; on the contrary, I advocate it. 

We have no experience as yet of the two methods of treat- 
ment to which I am disposed to look most hopefully for the 
cure of these aneurisms—viz., compression of the common 
iliac artery (or aorta) and galvano-puncture. It is true 
that Legouest tried the former, and Blasius the latter ; but 
it is only necessary to read the history of Blasius’s case to 
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see that the application was not efficient; and Legouest’s 
ase was one which probably could not have been cured by 
compression under any circumstances; nor was the com- 
pression very perfectly and methodically carried out. Now, 
giateal aneurism presents almost every feature which is en- 
couraging for compression. The tumour, if the sac has not 
burst, is usually of no great size, it does not encroach on the 
abdomen, and any part of the aorta or common iliac is acces- 
sible to pressure. Surely the first step in the treatmentof such 
a case should be to try the effect of methodical compression of 
the aorta or common iliac artery. If this can be done suc- 
cessfully without chloroform, which in a case not very 
acute might, I think, be possible, the patient would not be 
exposed to any serious danger; and we have too many 
histories now of aneurisms, even of large size, being cured 
by intermittent pressure, to deny the possibility ; while, on 
the other hand, the history of such cases as I have referred 
to, in Dubrueil’s and Syme’s patients, proves that it is not 
every case of gluteal aneurism which justifies dangerous 
measures. If geen without chloroform is not possible, 
then the cure of the aneurism by total compression under 
chloroform should be attempted, and will in all probability 
be obtained in a large proportion of cases. If it fail, it may 
be repeated, in combination with coagulating injection, or 
galvano-puncture may be, and should be, tried. It is only 
after the failure of all these measures that the question of 
a capital operation occurs, and that question is no doubt a 
very serious one. I confess that I should be disposed to 
restrict the operation on the internal iliac artery to those 
cases in which there seem to be grave doubts whether the 
mouth of the aneurism is not inside the pelvis; whenever it 
is plainly outside that cavity I would perform Anel’s opera- 
tion, and if on trial this should prove impossible, I would 
open the sac. It must be recollected that the efficient 
pressure which the abdominal tourniquet now enables us to 
apply to the common iliac artery would rob the old opera- 
tion of much of its danger. 

There are only two cases of arterio-venous aneurism in 
the buttock on record, and in both the sciatic was the artery 
affected. Atleast this seems more probable, but there is 
some ene on between various accounts of Nélaton’s 
case as to whether it was of the gluteal or the sciatic vessels. 
Nélaton’s a was cured by the injection of perchloride 
of iron. iberi’s derived benefit from compression, but 
was not cured. The example of this case of Nélaton’s 
would encourage a surgeon to attempt the cure of this dis- 
ease by injection of perchloride of iron, or, perhaps, by 
galvano-puncture with the abdominal tourniquet ; but on 
the failure of such attempts, the old operation would be the 
only trustworthy method, if the symptoms were sufficiently 
— to justify the risk. 

he conclusions, then, to which present experience seems 
to me to point in the treatment of gluteal aneurism are as 
follows :— 

1. Gluteal aneurisms, both traumatic and spontaneous, 
are very favourably circumstanced for the treatment by 
either rapid or gradual compression, applied to the aorta or 
common iliac. 

2. If this treatment does not succeed by itself, it may be 
supplemented by coagulating injection or galvano-puncture, 

‘ormed while the patient is narcotised and the circula- 
tion commanded. ” 

3. When such treatment fails, and particularly in aneu- 
visms with imperfect or ruptured sacs where it is not in- 
dicated, the internal iliac must be tied when the surgeon 
thinks that he cannot find the artery outside the pelvis. 
But when the artery is accessible, the old operation, or the 
operation of Anel, should be practised, according to the size 
and extent of the tumour. 

4. The ligature of the internal iliac artery is liable 
to failure in cases of spontaneous aneurism fom a dis- 
eased condition of the coats of the artery, and should 
= be avoided when other means of treatment are avail- 
able. 





PLEURO-PNEUMONIA has, we understand, made its 
unwelcome appearance in Truro, among the cattle of a farmer 
of Comprigney. The fact of the outbreak having been re- 
ontey to the local sanitary authority, some surprise has 

nm expressed that no steps should have been taken to de- 
clare the place infected: 








ON STRAPPING THE CHEST IN PHTHISIS. 
By JOHN McCREA, MA., M.D., 


MEDICAL OFFICHR TO THE BELPAST DISPENSARY. 





Tue treatment of phthisis by restraining chest-movement 
deserves more attention than it has yet received. Partly 
for this reason, and partly to describe the appliance which 
I have latterly found most effective, I wish again to direct 
inquiry to the subject. 

In the large number of cases which have come before me 
in the practice of the Belfast Dispensary, I have seen no 
remedy equal strapping the chest in efficiency and general 
applicability. At the same time the use of other remedies 
is not interfered with. The plasters used in strapping are 
quite able to bear the strain of walking and talking, so that 
gentle exercise and conversation are not forbidden; and, 
indeed, I have seen both rendered enjoyable where they 
had previously been irksome. I have not met with a case 
in any stage of the disease in which there was ground for 
attributing any bad result to the restraint of the chest. I 
say this because a paper on the subject threatened grave 
consequences if cases were not most thoughtfully selected 
after an exact measurement of the proportion of lung in- 
volved. An extensive trial has convinced me that this dread 
is a dream and this refinement finical. 

Since writing a paper which appeared in the November 
number of the Dublin Journal of Medical Science, I have made 
an improvement in the apparatus, which diminishes the 
frequency of the renewal of the plasters and strengthens 
their grip. The following description contemplates their 
oe to the upper part of the chest. I have princi- 
pally used emplastrum roborans spread on swan’s-down. 
The sheet, which is half a yard wide, is to be cut into trans- 
verse strips. Each strip is eighteen inches long; the 
breadth should be about three-quarters of an inch. The 
plasters should be only very slightly heated. The first strip 
runs up the back in the space between the spinal column 
and the posterior border of the scapula on the affected side, 
its starting-point being well below the level of the inferior 
angle of the scapula. It is to be applied gradually and de- 
liberately, er Kee being well rubbed in before the 
next portion is brought into contact with the skin. It is to 
be carried over the shoulder and down the front of the chest. 
In rounding the shoulder it is to be pulled tight and held 
so while it is being, bit by bit, brought into contact with 
the front of the chest, the chest just at this period being in 
the act of strong expiration. The nert strip, which is hori- 
zontal, commences at the spine, crosses the posterior end of 
the first strip, passes under the axilla and on towards the 
sternum. It also is to be applied deliberately and with fric- 
tion ; as it is rounding the chest it is to be pulled tight, the 
patient at the same time making a forced expiration. Other 
strips are to be applied in a similar manner, vertically and 
horizontally time about, until it is judged that a proper 
grasp of the chest has been obtained. I avoid the scapula 
as much as ible. Some of the horizontal strips should 
cross the sternum, and some the spine. A large rectangular 
piece of plaster should now be applied, occupying the inter- 
scapular space and reaching down to the last dorsal spine. 
Another squarish piece is to cover the front and upper part 
of the chest between the clavicles and mamma. hese, if 
smoothly applied, secure the ends of the strips from ruffling 
up, and give additional points d’appui. Finally, the whole 
is to be well rubbed in all over. The patient is to sit quiet 
for a few minutes before dressing. ‘The plaster soils the 
fingers, which, however, may be easily cleaned by rubbing 
with coarse paper and washing with a few drops of ether. 
The length of strip required of course depends upon the size 
of the chest and the extent of the disease. I always en- 
deavour to control more of the lung than the portion appa- 
rently diseased. I have found it generally suitable to cut 
the plaster as above described. If too long, that may be 
easily remedied with scissors as each strip is applied. If 
too short—if, for instance, a vertical plaster beginning on 
the back does not reach sufficiently far down the front of 
the chest, let the next vertical plaster commence its course 
in front and at a sufficiently low point, and then be made 
to cover the former. This, besides, increases the rigidity 
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of the apparatus, and rigidity undoubtedly is one source of | Four days later they did report that their boy was recover 
its power. ing satisfactorily. ’ 

In a fortnight a reapplication will probably be required.| On Dec. 25th, ten days after the first visit, I met with 
This will give a good opportunity for a careful examination | the patient’s father, who informed me that the boy’s arm 
of the condition of the lee. While the plasters are still on | was much swollen, but not painful ; and that he was feeble. 
the indications of the thermometer will be most valuable. | He desired me to see the patient if deemed necessary. The 
If there be an exacerbation of the symptoms, particularly | arm was then found to be very tense and immensely swollen. 
of the cough, dyspnea, or pain, if the temperature rise, or | It fluctuated freely from the top of the shoulder nearly to 
if the plasters be obviously slack, apply new ones. In an | the elbow. The band and forearm were very edematous. 
advanced case of phthisis in a girl, the girl’s mother told | The patient had emaciated rapidly; had had chills and 
me that she herself could tell the proper time for renewal | perspirations ; and by his appearance gave ample evidence 
by observing the cough become distressing at night; and, | of severe suffering, though he would not admit it. An in- 
indeed, it is m for patients to ask for a reapplication. | cision through the soft parts, nearly corresponding with the 
This illustrates, besides, the confidence felt in the plasters | patch of redness first observed, gave exit toa large quanti 
by those who have had experience of their effects. In early | of ill-formed pus, containing numerous little clote of dar 
phthisis it is necessary to warn the patients not to mistake | blood. The finger then came directly in contact with bare 
the amelioration of their symptoms for recovery; they should | and finely-roughened bone. It could be passed around the 
always be directed to come back. Possibly when they con- | neck of the humerus, upwards into the capsule, and down- 
sider themselves quite well the thermometer or the stetho- | wards its length. The periosteum was detached extensively 
scope will indicate differently. These are the cases in which, 
by reapplications, repeated reapplications if necessary, we 
may hope for the most brilliant results. 

In the paper already referred to I have related a few cases, 
selected with the aim of illustrating the effects of this line 
of treatment in different stages of the disease. We obtain 
immediate and marked diminution of the cough, cessation 
of re. relief of dyspn@a, and reduction of temperature ; 
and the patient usually expresses at once a feeling of great 
comfort. In short, I am so satisfied with the results of 
the numerous cases in which I have tried this method that 
I give it the first place among all the remedies for phthisis. 

Papers on the subject.— Berkart on “Rest,” &c., THE 
Lancer, Oct. 18th, 1573; a letter from myself in the follow- 
ing number of the same journal; my paper in the Dublin 
Medical Journal, November, 1873 ; Dobell on the “ Import- 
ance and Dangers of Rest in Pulmonary Consumption,” in 
the British Medical Journal, Nov. 22nd, 1873. 

Belfast. 








SUBPERIOSTEAL EXCISION OF HUMERUS. 
By J. A. DONOVAN, M.D. 





On the morning of December 15th, 1872, while engaged 
in practice at Lewiston, Maine, U.S.A., I was hastily called 
to attend Daniel M——, aged fifteen, who was said to be 
bleeding profusely from the nose. On reaching the boy’s 
place of residence, it was ascertained that the hemorrhage 
occurred first on the previous day, but ceased spontaneously. 
The second attack, being more severe, was treated by the 
application of solution of subsulphate of iron to the nasal 
mucous membranes and a little ice bag across the brows. 
The patient was fairly nourished and of medium develop- 
ment. The parents were healthy, as were a brother and 
sister, who comprised the family. A cousin died of phthisis, 
and other cousins manifested str tendenci The 

tient’s surroundings and home comforts were very satis- 

He was now evidently very ill. The temperature, 
notwithstanding the loss of blood in considerable quantity, The above figures, balf the original size, represent opposite 








ted. j faces of the bone, as well as different phases of the 
was eleva he pulse — 130, and small = volume. morbid process. The head and segments of the shaft were 

No appearance of local disease, to explain his constitutional kept in relation by a wire passing through them. The 
disturbance, could be found, except a small patch of redness interspace seen between the head and shaft shows as nearly 


as possible the amount which broke away during the ope- 


a little below and external to the coracoid process of the Fm 


right scapula, corresponding with the neck of the humerus. f 
There was a little swelling and heat at the inflamed part, | from the outer and posterior surfaces of the bone. Three 
and it hurt him to move the arm. Tbe treatment was a| days later the patient was etherised, and another opening 
suitable confinement of the arm to the body to ensure rest ; | made between the condyles at the bottom of the cavity. A 
and the extract of opium, made fluid with water, was freely | long probe passed readily from the upper through the lower 
painted over the inflamed part. He was given quinia with | incision, and the pus drained completely away. He was 
morphia sufficient to procure necessary sleep and freedom | then relieved of most of his pain. “ . 
from pain. The patient did well until Jan. 20th, 1873, when his arm 
Next day the patient appeared better, but the inflamed | began to be painful again, but not from confined pus. An 
surface had increased to double its extent of the day before ; | intense erythematous redness soon diffused itself over the 
it was exceedingly tender to the touch, and was plainly an | arm, accompanied by considerable swelling. The whole 
acute periostitis. His temperature appeared lower; pulse | humerus seemed to be acting as a foreign body. Severe 
118; appetite improved; and no return of the epistaxis. | constitutional disturbance again appeared, having as prin- 
The parents, believing the case to be a mild attack of acute | cipal features chills, perspirations, and diarrhea. 
rheumatism, which was prevalent at that time in their; On Jan. 23rd it was decided to operate, and to perform 
locality, desired me to discontinue my attendance, and pro- | the kind of operation that seemed most advisable after ex- 
mised tu report if the patient did not progress favourably. | posing the humerus. The incisions made for the escape of 
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pus were in the proper lines for extirpating the bone. The 
upper one was carried upwards the required distance to re- 
move the head, and downwards below the central point of 
the shaft, curving forwards to avoid the musculo-spiral 
nerve. The periosteum, where attached, was easily sepa- 
rated, and the capsule was much diseased. While attempt- 
ing to turn out the head of the bone, its neck broke away, 
being extensively diseased, though preserving its form per- 
fectly. The shaft, freed from its membrane, was turned 
out and divided as low as possible. The posterior puncture 
was enlarged to the necessary extent. The lower portion of 
the humerus was treated as in the previous case, and divided 
just above the condyles. The glenoid cavity was not dis- 
eased. The flaccid arm was then placed upon a comfortably 

added angular splint; while the patient, though alarm- 
ingly prostrated, rallied well and made a good and uninter- 
rupted recovery. The reproduction of bone was rapid and 
very perfect. 

By March 26th, 1873, the use of the splint was discon- 
tinued during the day, but worn at night a little longer. 
The new shaft was firm, and apparently of equal diameter 
throughout. Shortening from one to two inches. There 
was perfect motion at the elbow-joint, and at the shoulder 
in all directions except abduction, six months after excision. 
At that time the arm was very useful. The patient could 
easily raise his hand to his mouth, carry with it a pail of 
water, and make it generally useful. The scapulo-humeral 
muscles atrophied greatly, but the arm retained a very re- 
spectable size, and is constantly improving. No paralysis 
of the hand or forearm followed. The bone at the lower 
point of section was somewhat vascular, and looked fairly 
healthy; but the periosteum was thickened and easily de- 
tached, like the bark from a soft twig. The medullary 
substance was greenish in colour and wanting in vascularity. 
That portion of periosteum corresponding with the necrosed 
surface of the humerus was covered by a thin film of bony 
formation, which apparently perished when the humerus 
took on the carious form of disease. 

It would appear that in this case the retention of pus not 
only caused much suffering, but greatly complicated the 
mischief primarily developed as a circumscribed acute peri- 
ostitis; and although its history cannot fail to suggest the 
existence of strumous or other morbid elements, it is more 
than probable that if an early exit had been given to the 
pent-up fluid the humerus might not have perished in its 
entirety, but have cast off a sequestrum, as in ordinary 
cases of necrosis. 

Palace-road, Lambeth. 





GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Session 1874. 


Tuurspay, Juty 9TH. 
Dr. Pacer, President, in the chair. 
Ar the conclusion of the President’s address (which was 
reported at length in last week’s Lancet) the following 


Report was presented from the Executive Committee as to 
the new premises :— 





REPORT OF EXECUTIVE COMMITTEE AS TO THE NEW OFFICES 
OF THE COUNCIL. 


“In pursuance of the resolution of the General Medical 
Council of March 5th, 1872, the Executive Committee have 
been in communication with the Government, as the Coun- 
cil are aware, for many months. After protracted negotia- 
tions, they have at last succeeded in obtaining the premises 
in which the Council are summoned to meet; well known 
as formerly the Royal College of Chemistry. The terms on 
which the house has been granted have been made known 
to members of the Council by the Minutes of the Executive 
Committee from February 23rd to March 27th, 1874. They 
are, shortly stated, a lease of 31} years, at a yearly rent of 
£300, the Government undertaking to expend £1500 in 
adapting the building to the wants of the Council, and re- 
serving a right of terminating the lease at the end of seven, 
fourteen, or twenty-one years. It is estimated that the 








total annual expenses of the house, including the care of it, 
the rates, and all other charges, will not be less than £460. 
This should be borne in due proportions by the General 
Medical Council and the English Branch Council. The 
latter Council resolved, April 2nd, 1874, that they will be 
prepared to contribute for their accommodation in the same 
proportion as they have hitherto done in Soho-square. This 
offer of the English Branch Council is very advantageous 
to the General Council, and the Executive Committee there- 
fore recommend the Council to accept it. If this ~~ < 
ment be adopted, the annual expense chargeable to the 
General Council may be estimated at one-third of £460— 
i.e., £153 6s. 8d., which will have to be defrayed out of the 
percentage rate, and will therefore fall on the several Branch 
Councils in proportions which will vary a little from year to 
year. Taking the percentage rate as it has been on the 
average of the last three years, the incidence of the expense 
of the house on the Branch Councils was be estimated as 
follows :— 


The English Branch will pay— 


Two-thirds of 2460 . . . . . . £30613 4 
Rateable proportion of £153 6s. 8d. 106 8 5 
£413 1 9 
The Scotch Branch will pay 2116 0 
The Irish Branch will pay . 25 2 3 
£460 0 0 


A considerable sum must also be expended in paying for 
the requisite furniture and fittings. The amount cannot be 
exactly estimated at present, but it is thought that it will 
not much exceed £500. The Executive Committee regret 
that, notwithstanding the strenuous exertions of the Office 
of Works, the building is still in a somewhat unfinished 
state.” 

On the motion of Dr. Srorrar, seconded by Dr. Prize, 
the Council expressed its approval of the arrangement re- 
commended by the Executive Committee for the apportion- 
ment of payment by the Branch Councils of rent, taxes, and 
expenses of offices, &c. 

The following opinion of counsel respecting diplomas in 
midwifery issued by the Queen’s University in Ireland was 
read :—* We are clearly of opinion that the Medical Council 
cannot register the diplomas granted by the Queen’s Uni- 
versity in Ireland.” (Signed) G. Jesset, Coartes Bowen. 

REPORTS OF VISITATIONS OF EXAMINATIONS. 

On a motion by Dr. ANpREw Woop, “ That the reports 
of the visitors of the examinations be received and entered 
on the Minutes,” 

Dr. Srorrar asked if it was desirable to make public all 
the details contained in those reports, some of which might 
be calculated to give pain to some of the bodies concerned, 
or certain members of those bodies. The duty of visitation 
was one of the most important functions which the Council 
could exercise; but much of its value would depend upon 
the spirit in which it was carried out. Andif it should 
occur to any gentleman connected with the bodies visited 
that there had been manifested a spirit of querulousness, or 
a disposition to find fault, the Council would utterly fail in 
achieving the advantages anticipated from the visitations. 
The duty should be exercised in a friendly way on the part 
of the Council, and accepted by the bodies in the same 
spirit. Instead of appointing a committee to make a précis 
of the reports, he thought the better course would be to 
send the documents confidentially, and in the spirit of cor 
operation, to the bodies inspected, asking their particula- 
attention to them. The result would be that, where faults 
had existed, remedies would be provided. If, from mere 
usage, bodies of considerable standing had fallen into rou- 
tine and laxity of arrangement, an opportunity would be 
afforded of introducing improved methods. A few years 
ago there was a visitation of the University of London. 
The visitors approved highly of the general examinations, 
but thought that the written questions should be more 
numerous. The Senate, on inquiry, found that there was 
room for improvement in that respect, and gave directions 
that the written questions should in future be more nu- 
merous. 

Dr. Parxss said he did not know how the reports (which 
had been made with great care) could be brought under the 
notice of the Council unless they were placed on the Minutes 
in the usual way. 
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Dr. Anprew Woop said that the insertion of the reports 
in the Minutes did not commit the members of the Council 
to the accuracy of the statements made. Other reports of 
a like nature had been printed with the Minutes. 

Mr. Macnamara objected to a permanent record of the 
reports in the Minutes, seeing that they contained re- 
flections on certain bodies as to matters with reference to 
which satisfactory explanations could be given. 

Dr. FiemInG saw no occasion for loading the Minutes 
with the reports at present; it would be time enough when 
they were adopted. 

Prof. TurNER moved as an amendment —“ That the re- 
ports of the visitors of examinations be received, but held 
for the present as confidential.” He agreed with Dr. Storrar 
as to the advisability of avoiding anything like ill feeling 
on the part of the bodies visited in consequence of the 
remarks of the visitors, which might seem rather hard upon 
them. Only a certain number of bodies had been visited, 
and until all had been inspected it would place those which 
had borne the brunt of the visitation in an invidious posi- 
tion to have the reports published and circulated. 

The Preesipent asked what course the Council would 
take if the reports were held as confidential? Was it con- 
templated to discuss them in private? It would be impos- 
sible to discuss in public matters which were to be held 
confidential. 

Dr. Srorrar seconded the amendment, and said his idea 
was that the reports ought not to be discussed in public, 
but in a friendly and confidential way. 

Dr. Bennerr said that other reports of a similar charac- 
ter had been published, and he saw nothing invidious in 
adopting that course. 

Dr. Humpury thought it would be far more satisfactory 
that the reports should be printed in the ordinary way ; 
opportunity would then be given for the correction of any 
mistakes that might have accidentally crept into them. 

Dr. Hapane said that, as representing one of the visited 
bodies, he thought it desirable that the reports should be 
printed and discussed immediately. The Council was not 
at present responsible for the reports, which only expressed 
the opinions of the visitors. 

The amendment was then put and negatived. 

Sir Wu. Gui then moved, “That the reports of the 
visitations of examinations be considered to-morrow in 
committee of the whole Council.” 

The motion was seconded by Dr. Apsoun, and, after a short 
discussion, adopted. 

On the motion of Dr. Actanp, seconded by Dr. Arsoun, 


it was resolved, “That copies be obtained of the Report | 
of the Committee of the House of Commons on the 


Adulteration of Food; and, further, that a committee be 
appointed to consider the bearings of that report on the 
qualifications in State Medicine or in Public Health in- 
stituted by any of the bodies in Schedule (A) of the Medical 
Act.” 

A letter was read from Dr. Eastwood, President of the 
South Durham and Cleveland Medical Society, stating that 
at a meeting of that body the members were unanimously 
of opinion that the Medical Council was ineffectual for the 
proper protection of legally qualified medical men, and for 
the prosecution of those who are unqualified. It was also 
maintained that the General Medical Council was the most 
suitable body for undertaking public prosecutions under 
the Act. 

Dr. A. Surra said that the Council had on several previous 
occasions declared that it was not a prosecuting body. 

The Presrpent said that the Council had been consti- 
tuted the judges of registered persons charged with in- 
famous conduct in a professional respect, but they were not 
the judges of the offences of unregistered persons. There 
had been a strong feeling expressed on the subject, but it 
had arisen from a misconception of the powers of the 
Council. 

Dr. SrorRaR suggested that the writer of the letter must 
know that the Council had not thought it necessary to take 
upon itself the power of a public prosecutor. It would serve 
no good end to discuss the matter further. As the letter 
had been read, and as they did not intend to alter their 
minds, he thought it would be best to pass on to the next 
matter. 

The Prestprenr.—And give no answer? 

Dr. Storrar.—No. 


Dr. A. Surrn thought it would be more courteous to a 
professional man to send an answer to his letter. 

Dr. ANDREW Woop thought that when a registered prac- 
titioner sent a letter to the Council the least it could do was 
to give him a civil answer. 

Dr. Srorrar.—His letter has been read, and that is all 
he asks. 

Dr. ANDrEw Woopv.—Dr. Storrar would not consider it 
civil treatment to have the mere fact of a letter of his 
having been read and recorded in the Minutes, and no further 
notice taken of it. 

On the motion of Dr. A. Suir, seconded by Dr. AcLanp, 
it was resolved, “That an extract from the Minutes con- 
taining the report on prosecutions adopted in 1859 be 
forwarded to Dr. Eastwood for the information of the South 
Durham and Cleveland Medical Society.” 

Letters were then read from the Assistant Secretary to 
the Board of Trade respecting two registered practitioners 
who were not allowed to take charge of emigrant ships in 
consequence of their misaonduct. The offence charged in 
each case was that of drunkenness on the occasion of the 
departure of the vessel. 

Some discussion took place as to whether the offence of 
drunkenness under the circumstances was “infamous con- 
duct in a professional respect.” 

Sir Witu1am Gui thought that the Council had no 
power to move in the matter. If all cases of drunkenness 
among the medical men in the three kingdoms had to be 
brought before the Council, their sittings would be per- 
manent. 

Mr. Qvarn suggested that some communication should be 
sent to the bodies through whom the persons implicated 
were admitted to the profession. 

Sir D. Corrigan moved that the Registrar acknowledge 
the receipt of the letters, and state that the Council have 
no power to interfere in the cases referred to. 

Dr. Bennetr moved as an amendment, “‘ That the 
Board of Trade be informed that the Council will take such 
steps in the cases in question as may be within their power.” 

Dr. AcLanp seconded the amendment. 

Mr. Macnamara said that the accused persons had 
already been punished, and althongh the matter was a 
serious one, the Council would hardly like to inflict the only 
severe punishment in their power—that of removal from 
the Register. 





Dr. Bennett thought an intimation should be sent to 
the persons in question, that if the Council refrained from 
| taking any steps in the matter, it was in the hope that they 
would behave better in future. 

After some further discussion, the motion of Sir D. Cor- 
| rigan was carried. 

A letter was read from Dr. Walter Mackern, complaining 
of a registered practitioner lending his name illegally to a 
person ungualified. 

The Presipent suggested that the matter should be re- 
ferred to a small committee. 

Mr. Macnamara supported the suggestion. The Council 
had no power over the offence of the unregistered person, 
but it might summon the registered practitioner who was 
charged with lending his name illegally. 

Sir D. Corrigan moved, and Dr. A. Smith seconded, 
“That the Registrar acknowledge the receipt of the letter 
just read, and refer Dr. Mackern to Clause 40 of the Me- 
dical Act, which empowers him to proceed against offenders 
against that clause of the Act.” 

Mr. Macnamara moved and Dr. Leer seconded an amend- 
ment, “That a committee be appointed to take Mr. Mac- 
kern’s matter into consideration, and to report to this 
Council at an early date.” 

The motion of Sir Dominic Corrigan was then put and 
negatived, and the amendment of Mr. Macnamara was 
agreed to. 

The committee appointed consisted of Mr. Macnamara, 
Dr. Andrew Wood, Dr. Leet, Dr. Bennett, and Dr. Storrar. 

The Council then adjourned. 


Frrmay, Juty 10rs. 


The Council reassembled at 2 o’clock, Dr. Paget, Pre- 
sident, in the chair. 
The Prestpent said that the first matter to be brought 





before the Council was the consideration of the reports of 
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the visitors of examinations. It would be desirable, he 
thought, to consider the reports seriatim, and at the close to 
any resolution that might be considered necessary 
‘ounded upon them. It had been suggested that the mem- 
bers of Council who had taken part in the visitations should, 
though not to the exclusion of other members, draw atten- 
tion to such part of the reports as might involve general 
questions of importance. Several such questions were raised 
in the reports, as, for instance, in the report of the visita- 
tion of the Society of Apothecaries, in which the visitors 
expressed an opinion “that the time allowed for the writing 
of answers is out of proportion to the number and character 
of the questions proposed.” Another question might be 
raised, as it undoubtedly would be if Sir Robert Christieon 
were present, on one of the questions on Materia Medica 
by the Society of Apothecaries: ‘‘ Describe the different 
kinds of aloes, senna, and rhubarb used in the British 
Pharmacopeia. Give the characters of genuine senna and 
rhubarb, and mention the preparations and therapeutical 
uses of the latter.” Another question might be raised in 
reference to a feature in the joint examinations of the two 
colleges at Edinburgh, the visitors having expressed a 
doubt as to the desirability of putting three or four ques- 
tions and requiring answers to two or three only. 

On a motion that the Council should resolve itself into 
committee, 

Sir D. Corrican, opposing the motion, said that not half 
the bodies had been visited, and he thought it undesirable 
to take up the time of the Council in considering the 
matter until all the bodies had been visited and the reports 
presented. 

Dr. Quarn reminded Sir D. Corrigan that at the previous 
sitting the Council had resolved that the matter should be 
taken into consideration in committee. 

Sir D. Corrigan’s amendment, not being seconded, fell to 
the ground, and the Council resolved itself into committee. 


SOCIETY OF APOTHECARIES, LONDON. 
The report of the visitors (Drs. Quain and Barclay) on 


the examinations of the Society of Apothecaries, London, 
was then read before the committee. 

Dr. Quarn said that there was no intention in presenting 
the reports to make an invidious comparison between one 
body and another. It was the duty of the visitors to report 
on each body as they found it, and he trusted that each 
report would be considered on its own merits. It would be 
observed that the visitors had drawn attention to the want 
of due preparation on the part of some of the candidates. 
The utter ignorance of some young men presenting them- 
selves for examination was most painful to himself and 
his colleague. This was particularly the case with regard 
to anatomy. One candidate did not even know where the 
spleen was situated, and he was equally ignorant with regard 
to thececum. Strangely enough, the candidate had passed 
an anatomical examination at the College of Surgeons. His 
only excuse was that he had been badly instructed, and that 
he had forgotten the little he had known. e visitors 
further state: ‘“We were given to understand that the Society 
is precluded by its Act from testing the knowledge of the 
candidates in Surgery, though this is one of the subjects 
included in the list which the Medical Council, at their 
meeting, June 7th, 1867, decided should be required of every 
candidiate for a licence to practise, and without which no 
candidate should be allowed to obtain a qualification en- 
titling him to be registered. The Society stated that they 
had no power to examinein Surgery.” It was, he thought, 
the imperative duty of the Council to take some steps to 
carry out their resolution passed seven years ago. 

Dr. Suarpry made some remarks on the reports of the 
visitors, which were not heard by the reporters. 

Dr. ANDREW Woop said that the Council had been in the 
habit of sending recommendations to the licensing bodies ; 
and he hardly knew of any instance in which those recom- 
mendations had not been adopted. In sending the reports 
of the visitors to the bodies for their consideration, the 
Council was only taking the course which it was its bounden 
duty to take. ‘The visitors had remarked on the lamentable 
ignorance displayed by some of the candidates. That, of 
course, was not the fault of the licensing bodies, who were 
not responsible for the education which the young men had 
received ; but it raised an important point for the considera- 
tion of the Council—namely, whether it was right that there 





should be such a large number of rejections, which appeared 
to be increasing every year, and whether it was not possible 
for the Council to take some steps to improve the education 
of those who became candidates. It was a question whether 
it might not be necessary that a student should produce, 
not only a certificate of having attended a course of lectures 
on any particular subject, but that before he obtained a 
certificate of attendance he should be obliged to attend the 
class examinations, and to have shown a certain minimum 
standard of efficiency in the subject taught. If such a 
method were adopted, the melancholy results shown by the 
table of rejections would no longer have to be deplored. 
With regard to the Socievwy of Apothecaries failing to ex- 
amine in surgery, that ap to be the fault of the pre- 
sent Medical Act. He thought that a short Bill might be 
passed rendering it impossible for any man to obtain medi- 
cal registration until he had been examined in all branches 
of the profession. 

It was then moved by Dr. Quarn, seconded by Dr. Prus, 
and to,—“ That a report of the visitors of the ex- 
aminations of the Society of Apothecaries be forwarded to 
the Society for their consideration and remarks.” 

Mr. Braprorp protested against any inference unfa- 
vourable to the Society of Apothecaries being drawn from 
the ignorance of some of the candidates. With regard to 
the examination in Surgery, the Act of Parliament which 
constituted the Court of Examiners did not, he believed, 
preclude them from examining in Surgery; but it was con- 
sidered that such an examination would be treading on the 
ground of the College of Surgeons. It was not considered 
necessary to examine in S , and this view was con- 
firmed by the fact that 80 per cent of the candidates subse- 

uently became members of the Royal College of Surgeons. 

f, however, the Council were of opinion that it was expe- 
dient that the Society should examine in Surgery, it would 
willingly accede to the wishes of the Council. The Society 
had hitherto adopted every recommendation of the Council, 
and was willing to pursue the same course in the future. 

Dr. Bennett said, if it was understood that the Society 
of Apothecaries had the power of examining in Surgery, 
and had not hitherto thought fit to exercise that power, 
notwithstanding the recommendation of the Medical Coun- 
cil, a stronger case had been made out against the Society 
than he had ever heard before. 

Mr. Braprorp said that it had never been contemplated 
or suggested that the Society of Apothecaries should ex- 
amine in Surgery. 

Sir W. Gut called attention to the remark of the visitors 
to the effect that they were given to understand that the 
Society was precluded by its Act from testing the knowledge 
of candidates in Surgery. That, he said, appeared to be a 
contradiction to Mr. Bradford’s statement. 

Dr. Quarn.—That was the information given to us. 

Mr. Braprorp.—We have not wished to trench upon the 
province of the College of Surgeons. That has been the 
motive that has restrained the Society. 

Dr. Bennetr.—Still you say they have'the right. 

Mr. Braprorp.—I do not say that they have the right, 
and I do not say that they have not. 

Dr. Bennetr.—You said you had the power if you chose 
to exercise it. 

Mr. Braprorp.—That is a question for a lawyer. 

Sir W. Guiu.—I understood Mr. Bradford to say that the 
Society of Apothecaries would examine in Surgery if the 
Council thought it desirable. 

Mr. Braprorp.—If this Council authorised it. 

Dr. A. Surrx called attention to the statement in the 
report of visitors —* The first examination, which may be 
passed after the second winter session, embraces the follow- 
ing subjects: Physicians’ Prescriptions, Anatomy and Phy- 
siology, General and Practical Chemistry, Botany and 
Materia Medica.” He also drew attention to question 
No. 4 under the head of Midwifery &c.—* What are the 
symptoms, diagnosis, and treatment of tabes mesenterica ?” 
—which, he said, was not a proper question for an examina- 
tion on the subject. 

Dr. Quatn explained that Midwifery included the diseases 
of women and children. 

Dr. Apsoun said that the questions on Chemistry were 
excellent ones, but were of such magnitude as to require 
very considerable time for a complete answer; as, for ex- 
ample, question 2: “ What substances are produced by the 
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destructive distillation of coal? How is ammonia separated, 
and how is coal gas purified for ordinary use? State the com- 

ition of each substance, and give the chemical symbols.” 

at, he believed, was a question that a great many pro- 
fessors of chemistry could not themselves answer; and, if 
he were an examiner, he should be satisfied with a very 
partial answer from the candidates. He would suggest that 
the questions might be of a somewhat more practical cha- 
racter, and not of so wide a scope. 

Dr. Parkes said that that was a matter applying not only 
to the Society of Apothecaries, but to various other bodies. 
In the scientific parts of all the examinations the questions 
were a great deal too difficult, and quite over the heads of 
the young men who had to answerthem. He would suggest 
that any general resolution of the kind proposed by Dr. 
Apjohn would come more appropriately after all the reports 
had been taken into consideration. 

Dr. Bennetr said it was almost impossible for any man 
of ordinary capacity to answer efficiently many of the 
questions in the examinations that he had visited. 


A PRACTITIONER SUMMONED. 


The Council then resumed, in order to take into con- 
sideration a notice on the programme to the effect that a 
registered practitioner had been summoned in pursuance of 
Section 29 of the Medical Act to attend for inquiry by the 
Council at 3 o’clock. 

A letter was read from the Solicitor of the Council stating 
that it had been ascertained that the person referred to had 
shipped for Adelaide. Efforts had been made to serve a 
notice on him, but he could not be found. 

Dr. Bennett suggested that the Registrar should be in- 
structed to send to the practitioner’s address on the Register, 
and if the letter were returned by post, as it probably would 
be, to remove the person’s name from the Register in the 
usual way. 

Dr. ANDREW Woop thought it would be safer to take the 
opinion of the Solicitor of the Council on the subject. 

Sir D. Corrigan thought that no further proceedings 
should be taken at present. 

Mr. Macnamara said that the person in question had 
been accused of a gross crime, which he had practically 
confessed by running away. Under the circumstances the 
Council had power to remove his name from the Register, 
and he hoped that course would be adopted.. He moved— 
“That the case of the registered person be referred to the 
Branch Council of the division of the kingdom in which he 


is registered, and that it be investigated, and, if necessary, | 
be dealt with in accordance with Section 14 of the Medical | 


Act.” 

Dr. Parkes seconded the motion, which, on being put, 
was negatived, and it was resolved that a memorandum 
should be placed upon the Minutes to the effect that the 
person summoned had shipped for Adelaide, and that the 
summons for his attendance «1d not be served upon him. 

The Council then resolved itself into a committee of the 
whole Council, and resumed the consideration of the reports 
of the visitors of examinations. 


THE COLLEGES OF PHYSICIANS AND SURGEONS 
OF EDINBURGH. 


The reports of the visitors of the first and second con- 
joint examinations of the Royal Colleges of Physicians and 
Surgeons of Edinburgh (Dr. Parkes and Mr. T. Holmes), 
held in July, 1873, were laid before the Council, and copies 


were ordered to be forwarded to those bodies for their con- | 


sideration and remarks. 

The Prestpent asked Dr. Parkes if he desired to raise 
any question on the advisability of setting three or four 
questions and requiring answers to only two or three. 

Dr. Parkes thought that the matter should be considered 
by the two Colleges, and that it was hardly desirable at 


present for the Council to pass a special resolution respect- | 


ing it. 

‘br. Hatpane thought it was desirable that the opinion 
of the Council should be expressed on the matter, par- 
ticularly as Dr. Parkes was of opinion that the present 
mode was not altogether judicious. At one time the system 
was adopted of requiring answers to all the questions; but 
it was found that in so wide a subject a candidate might be 
unfortunate with regard to one or two questions, and might 
be rejected in consequence. After due consideration the 


Colleges came to the conclusion that it was better to give 
a certain latitude, and permit the candidate to answer a 
smaller number of questions than those set. 

Dr. AnprEw Woop said, if the written examination were 
the only one to which the candidates were subjected, he 
should consider the system an erroneous one; but it was 
followed by an oral examination, in which no option was 
given to the student as to the questions to be answered. 
Respectful consideration, however, would be given to the 
suggestions that had been made. The Colleges only de- 
sired to have their examinations so conducted as to secure 
that no incompetent person should be admitted to the pro- 
fession. He was sure that the visitors would do them the 
justice to say that they arrived at a time when there 
happened to be a most unfortunate batch of candidates, 
who showed the most deplorable ignorance of the subjects 
upon which they were examined. It would also be admitted 
that the candidates in question met with condign punish- 
ment. He believed that nearly all those candidates came 
from other parts of the country ; and the Edinburgh school 
should not be judged by the answers which were given by 
them. 

Dr. SHarpery thought the Council should know the sources 
whence they obtained their preliminary education, which 
was utterly deficient. 

Dr. ANprEw Woop was certain that none of the candi- 
dates were examined at the Edinburgh preliminary exami- 
nation, which was of a most stringent character, as was 
shown by the fact that at the last examination in Latin, 
out of 22 or 23 candidates only 6 passed. Men were in- 
variably rejected for bad spelling. 

Dr. Bennett hoped that Dr. Andrew Wood would obtain 
a return of the number of rejected candidates at Edinburgh, 
with a statement of the places where they obtained their 
preliminary education; and that a similar return would 
be presented from Ireland. 

Dr. Anprew Woop said he should be happy to communi- 
cate the information in regard to Edinburgh. 

The Prestpent thought that the principle of requiring 
only a certain proportion of the questions to be answered 
was an erroneous one, because it was impossible to tell 
whether the candidates were or were not ignorant as to 
those that were unanswered. If there were sufficient time 
to answer all, and all were required to be anewered, the 
inference to be drawn from any that were left unanswered 
was that the candidate was ignorant of them. It was de- 
sirable that the questions should not be too few. If there 
were a sufficient number of subjects and seflicient time 
allowed, the examiners could ascertain not only what a can- 
didate knew, but what he did not know. 

Dr. Anprew Woop said that the object of limiting the 
number of questions to be answered was that the candidates 
might have sufficient time to answer them in order not to 
encroach upon other subjects. 

Mr. Quarx said that he had examined young men for 
fifteen years of his life, and he was quite sure that they 
could not nicely caleulate the time to be devoted to the 
particular questions ; and it ought not to be aseumed that, 
if there were any questions left unanswered, it was on 
account of their ignorance. 

Prof. Turner thought that the subjects should not be 
mixed up in the way that they were described to be in some 
of the reports, and that a greater interval of time should 
| be allowed between the examinations in different subjects. 
| As far as possible the papers should be on one subject only, 
and after the examination a certain time should be allowed 
to the candidates to get a breath of fresh air and to prepare 
themselves for entering upon a new subject. With regard 
to the number of questions to be answered, he thought that 
a certain latitude ought to be allowed, and that it was not 
fair to assume the ignorance of the candidate with regard 
to questions which he left unanswered. If a candidate 
were well posted in certain parts of the examination, he 
would naturally select such parts for his answers, and 
might continue writing until the time was exhausted. 

Dr. APJoHN said that some of the candidates in chemistry 
were deplorably ignorant. 

Dr. THomson said that he shonld not like to be tied down 
to the expression of an opinion as to the best mode of pro- 
ceeding in regard to the number of questions to be answered. 
The great point was to secure that the questions should be 
sufficient to test the knowledge of the candidates. He 
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thought that if three or four questions of that character 
were fairly answered the examiners ought to be satisfied, 
whether a greater number of questions had been put or not. 
It might be simpler to limit the number of questions put ; 
but, on the other hand, there was sometimes an advantage 
in widening the scope of the examination. His own mind 
was not made up on the point; and he should be glad to 
receive suggestions respecting it. 

Dr. SuHarpey said that there were great differences in 
candidates in regard to their power of concise expression 
and their speed of writing; and by giving a few more ques- 
tions than it was absolutely necessary to answer, an oppor- 
tunity was given to different kinds of men to show what 
they could do. 

Dr. Humpury thought it was not desirable that the 
Council should express an opinion on the subject. There 
were no doubt advantages in both methods, and the ques- 
tion had better be left open. 

Dr. Srorrar said it was the practice at the University of 
London and at the Civil Service examinations to set a greater 
number of questions than were expected to be answered, 
and even to limit the number of answers. The reason of 
this was that superficial men were apt to take refuge in 
general statements with regard to all the subjects in such 
a way as to perplex the examiner, and make it difficult for 
him to ascertain with any precision the amount of knowledge 
they possessed on any one subject. 

Dr. A. Smira thought that a candidate should be allowed 
to answer all the questions, or as many as he could. If he 
were not permitted to answer more than three it was un- 
necessary to set more than three. 

Dr. FLemine considered that the testing character of the 
questions was more important than the number. 

Dr. Parkes said that his colleague and himself did not 
attach much importance to the point, but they thought it 
desirable to bring the matter before the colleges. The 
other points referred to by the visitors they regarded as of 
much importance, and hoped that attention would be given 
to them. 


COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH. 


Dr. Bennerr moved, “ That the report of the visitors of 
examinations for the single qualification of the Royal Col- 
leges of Physicians and Surgeons of Edinburgh (Dr. Bennett 
and Mr. Busk) be forwarded to those bodies for their con- 
sideration and remarks.” 

Mr. Quarn seconded the motion, which was agreed to. 

The Preswwent called attention to the circumstance that 
the report, while giving the answers of the candidates, did 
not state whether they had been passed or rejected. 

Dr. HALDANE promised to supply the omission. It was 
true, he said, as stated in the report, that the College of 
Physicians of Edinburgh granted a licence without an ex- 
amination in surgery, but that would be rectified when the 
regulations came up for revision in August. 

Dr. Bennett, in reply to a question in reference to a 
statement in the report on the examination of the College of 
Surgeons, Edinburgh, to the effect that the answers to cer 
tain questions had not been received by the visitors, stated 
that this was purely accidental, and arose from no fault of 
the College officials. 

Dr. AnprEw Woop thought that the statement, if un- 
explained, tended to cast a slur upon the College. It was 
the duty of the visitors to ask for the papers, if from any 
cause they were not forthcoming. 

Dr. Benner said the matter was not considered of suffi- 
cient importance. 


FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW, 
AND COLLEGE OF PHYSICIANS, EDINBURGH, 


The reports of the visitors (Dr. Parkes and Mr. Busk) 
on the Second Conjoint Examination of the Faculty of 
Physicians and Surgeons of Glasgow, and of the Royal 
College of Physicians, Edinburgh, held on the 15th and 
16th of January, 1874, were ordered to be forwarded to 
those bodies for their consideration and remarks. 

Dr. FLemine referred to the statement in the report with 
regard to the clinical examination—‘ A good deal of time 
was taken up by only two candidates, and we hardly know 
how the examiners could have carried out the clinical ex- 
amination on the plan followed had there been ten or twenty 
candidates instead of two.” There were, he said, rarely as 





many as ten candidates ; but there was a large hospital in 
Glasgow, with five physicians and five surgeons, and even 
if ten candidates were present, it would be quite possible 
to examine them at the same time. There was one passage 
in the report which he did not like—viz., “If the details 
we have referred to are altered, we are of opinion that (if 
equally good examiners always act, and act with equal care, 
as in the examination we witnessed) the object aimed at by 
the examination must be obtained.’”” The words in paren- 
thesis, he thought, seemed to cast a slur upon the College 
of Physicians in regard to the appointment of examiners 
which it did not reaily deserve. 

Sir W. Guu thought that the visitors intended to pay a 
compliment rather than convey a reproof. 

Dr. Fiemine could not take that view of the passage, 
which he thought suggested that the College did not always 
appoint good examiners. 

Sir D. Corrigan thought the observation of the visitors 
an offensive one, and contained an innuendo that the College 
and the Faculty were not in the habit of appointing ‘‘ equally 
good examiners.” 

Dr. Parkes said that the passage was not inserted with- 
out intention (hear, hear); but he disclaimed the inference 
drawn from it by Dr. Fleming. The intention was to call 
attention to the manner in which the examiners were 
chosen—viz., from the resident fellows only,—a very small 
body for such a purpose. 

Dr. Fuemine.—Does any body chose its examiners from 
any other body? 

Dr. Haupane said that the College of Physicians of 
Edinburgh often selected examiners not being its own 
members. 

The Presipent said that the University of Cambridge 
pursued the same course. 

Dr. Fiemine thought that there could be no difficulty in 
getting a sufficient number of examiners from the ninety 
resident fellows from whom they had to select. It was once 
considered whether it would be desirable to go beyond their 
own members for an examiner in chemistry ; but it was not 
found necessary to do so, and there was no intention to go 
outside their own body. 

Sir D. Corrican said that the practice in some bodies 
was to appoint their own professors as examiners, so 
that it often happened that teachers examined their own 
pupils. He thought that the whole subject should be con- 
sidered by the Council, and that could not be done satis- 
factorily until all the bodies had been visited. 

Dr. Humpury thought that the selection of examiners 
from without could not be considered as casting any impu- 
tation on the efficiency of the members of the body adopting 
that course. The matter had often been discussed at 
Cambridge, where examiners were often appointed who 
were not members of the university at all. There was no 
intention thereby to cast a slur upon their own members, 
but the object was to give a wider scope and character to 
the examinations. 

Dr. FieminG said, that in the case in question, the ex- 
aminers were appointed by the two bodies in combination— 
the Faculty and the College of Physicians. 

Sir Wa. Guz would like it to go forth as the opinion of 
the Council that it was very disadvantageous to limit the 
examiners to the members of a particular body, however 
numerous they might be. In the University of London it 
was found to be a most difficult thing to select thoroughly 
efficient examiners, and they constantly had to look beyond 
their own body. It was no reflection on the fellows of a 
college to say that they were not qualified to act as ex- 
aminers. He thought that examiners should be selected 
from men who had excelled as teachers and practi- 
tioners. 

Dr. Srorrar said that the best examiners were found 
among experienced and successful teachers. Examination 
was a great art anda great gift. In the London Univer- 
sity there were two examiners in each subject, and if one 
of the examiners discovered that he had before him a pupil 
of his own he always handed the papers to his colleague 
for examination. 

Mr. Quain thought that examination required to be 
studied as an art and practised as a profession. Many could 
teach and lecture, but there were few men who could examine 
properly. He believed that many men were rejected owing 
to the faults of the examiners. 
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FACULTY OF PHYSICIANS AND SURGEONS OF GLASGOW. 


It was ordered that the report of the visitors (Dr. A. Smith 
and Mr. Power) appointed to inspect the first and second 
examination of candidates for the diploma of the Faculty of 
Physiciens and Surgeons of Glasgow be forwarded to the 
Faculty for their consideration and remarks. 

Dr. FLemtne said that the examinations were held on the 
second ‘l'uesday in every month—too often, he thought. 
Unfortunately, the second Tuesday in August, 1873, when 
the visitors were present, happened to be the 12th of the 
month (laughter); and if there was one amusement more 
attractive to a Scotchman than another, it was grouse- 
shooting. This accounted for the small number of candi- 
dates and for the fact that the examiner in anatomy and 
physiology was absent. There were never many candidates 
in August and September, and the time selected for the 
visitation was, therefore, unfortunate. The suggestions of 
the visitors, however, would be taken in good part. Re- 
ference was made by them to the system of “‘ special exami- 
nations” adopted by the Faculty. He did not know why 
that body should be singled out for remark in regard to 
that matter, seeing that other bodies pursued the same 
course, and no allusion had been made to it. 

Sir Witi1am Gut said that Dr. Fieming’s remarks had 
illustrated the advantage of an interchange of examiners. 
If Englishmen had been examining in Scotland, they would 
not have been affected by the 12th of August. (Laughter.) 

Mr. Qvarn thought that the visitors, in their recom- 
mendations, required too high a standard, and overlooked 
the fact that the examination was only a minimum one, 
intended to ascertain whether the candidate was fit to enter 
yrs the practice of the profession. It was not wise to 
place the standard higher than could be attained by a 
student of ordinary industry and ability, otherwise the 
number of medical practitioners might be unduly restricted. 
He had ascertained on inquiry that between 1830 and 1860 
the number of medical men admitted to the profession in 
England and Scotland had not increased, though the popu- 
lation had increased from thirteen to twenty millions. It 
was also an ascertained fact that artisans and the lower 
class of tradesmen could not in many instances afford to 
obtain the attendance of the ordinary medical practitioners, 
who were employed chiefly by the wealthy, and they had, 
therefore, to seek gratuitous advice, to the sacrifice of their 
own independence. They ought, therefore, to be cautious 
in excluding such large numbers from the profession by 
increasing the difficulty of the examinations and requiring 
a high degree of knowledge at an early period of study, not 
attainable by young men of moderate abilities. 

The Council then adjourned. 


Sarvurpay, Juty 1lrs. 


The Council met at one o’clock, and resumed the adjourned 
consideration of Reports of Visitations of Examination in 
committee of the whole Council. The report under exami- 
nation was that of the visitors appointed to inspect the 
first and second examinations of candidates for the diploma 
of the Faculty of Physicians and Surgeons of Glasgow. 

Mr, Macnamara said he could not understand how any- 
thing like an anatomical examination of a satisfactory cha- 
racter could be conducted in twenty minutes, or how a 
satisfactory examination in physiology could be conducted 
in five minutes. The report stated—‘“ The examination on 
clinical surgery was more extended, but we noticed that no 
instruments were exhibited to the candidate; that there 
was no practical examination on bandaging, nor on the 
management of fractures and dislocations ; no pathological 
specimens were shown; and still less was there any attempt 
made to test the candidate’s know'edge of practical surgery 
by the performance of operations on the dead subject.” 
He should fail in the discharge of his duty as a member 
of the Council if he allowed such a statement to pass sub 
silentie. One of the greatest improvements that was ever 
made in surgical examinations was the institution of opera- 
tions on the dead subject, and he protested against a man 
being certified as able to use his hand to perform operations 
without steps being taken to ascertain whether he possessed 





any knowledge on the subject. Referring to the written 

examinations, he said they were not so satisfactory as vivd | 
voce examinations, and for his own part he preferred a com- | 
bination of the two. He considered it a great mistake for | 


examining bodies to get questions which were not intended 
to test the pupil, were not expected to be attempted to be 
answered, but were set solely with a view of showing the 
superiority of the examination. He deprecated the idea 
that a pupil rejected by one licensing body should be able 
to go to another licensing body immediately and obtain his 
diploma, and instanced a case in which the son of one of 
the oldest men on their board of examiners presented him- 
self at the Irish College of Surgeons for examination, and, 
having been thoroughly and publicly examined upon two 
separate days, the examiners, to their regret, could not pass 
him. Six months afterwards the same gentleman again 
presented himself, was tested on two separate days, and re- 
dismissed to his studies. Six months afterwards he again 
presented himself, and met with the same fate, and in the 
same month of December, he found from the Medical Re- 
gister that that student obtained the necessary qualification 
elsewhere. This condition of affairs should not be allowed 
to exist. 

Dr. Quatn thought the Council had a right to know the 
name of the College that was charged with admitting an 
inefficient person on the Register. 

Mr. Macnamara said if the Council thought it was really 
necessary, he would give the name. Another very remark- 
able case had occurred within the last year. A gentleman 
presented himself for examination at the College of 
Surgeons, and was rejected. He went to another body out 
of Ireland, and came back with a diploma. If ever there 
was an Irish grievance this was one, and an argument in 
favour of Home Rule. This gentleman was now on the 
Register as a licentiate of that body, the Royal College of 
Surgeons, Ireland, that rejected him. 

The Prestpent said that was a question rather as to the 
accuracy of the Register, and Mr. Macnamara would be 
doing the Council great service if he would call to its 
attention any deficiencies in that matter. 

Mr. Macnamara hoped that the Council might receive Dr. 
Fleming's assurance that before they met next year practical 
examinations on the dead subject would be the rule, and not 
the exception, at the Faculty of Physicians and Surgeons, 
and that scalpel anatomy would also be the rule. 

Sir D. Corrigan said, in the last instance referred to by 
Mr. Macnamara, the candidate was rejected on a fanciful 
question. He was a very good man, and never ought to 
have been rejected. He obtained a diploma from a Scotch 
college, and his name appears as licentiate of the College of 
Surgeons by an error. He was a man of whom any college 
should have been proud. 

Dr. ANDREW Woop said if a man came over from Ireland 
for examination they were not to be told that because the 
College of Surgeons of Ireland could not appreciate him, 
therefore they were not to take him up. The student re- 
ferred to was a most deserving man, and was quite qualified 
to obtain the diploma for which he was rejected upon an 
absurd question by the College of Surgeons of Ireland. 

Dr. Parkes suggested whether it would not be desirable 
to provide that no man, after having been rejected by one 
licensing body, should have the power of going to another 
until a certain time bad elapsed. 

The Prestpent said he believed such a rule once existed, 
but it had been rescinded, as the Council thought it was 
rather gibbeting a man to send his name as a rejected 
candidate to the other eighteen or nineteen licensing bodies. 

Dr. Srorrar said there was another reason for rescinding 
the provision—namely, that the Council felt that if a man 
presented himself for examination by a certain college, 
having complied with all the conditions, it was for that 
particular body to determine for itself whether the candidate 
had passed ; it ought not to be guided by any conduct on 
the part of another body with which it had no connexion. 

Dr. A. Surrn said no such rule had ever existed in the 
Council ; he had himself proposed it, but it was rejected. 

Dr. Storrar said he had a perfect recollection of the 
question being raised, and he had rather thought a resolu- 
tion had been passed on the subject. Atany rate, the argu- 
ments he had stated were strongly expressed. 

Sir D. Corrigan said each college must test a man for 
itself, and not be bound by the action of another. 

The Presipent said Dr. Bennett intended to raise this 
question by a formal resolution; he therefore hoped the 
Council would postpone any further discussion. 

Dr. Fiemine said Mr. Macnamara began by attacking the 
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Faculty of Physicians of Glasgow. The examinations 
might not be conducted precisely in the same way in Glasgow 
asin Ireland, but the Faculty of Physicians must be al- 
lowed to judge for themselves the best way of conducting 
these examinations, and they were as good judges as the 
Royal College of Surgeons in Ireland. Of course he could 
not presume to say that their position was as high as that 
of any other college. Mr. Macnamara said the examination 
in anatomy was not well conducted. As he had already 
explained, the examiners were both absent on that oc- 
casion; it was an entirely accidental circumstance. His 
body would be delighted to see the visitors back any 
day, and to give them every opportunity of forming their 
opinion as to how the written examinations were conducted. 
It was quite unnecessary to refer to the subject which had 
been again and again brought up before the Council, of 
students being rejected at one board and afterwards taken 
up by another. He could give numbers of illustrations on 
that point, and could mention, for the benefit of Dr. 
Macnamara, instances where students having been rejected 
by the Glasgow bodies were passed by the Irish College of 
Surgeons before a month had elapsed. T'o go into all these 
details, and twit one body against another in that kind of 
way was not exactly the course that should be pursued in 
reporting on these examinations. They should rather be 
carried on with a desire to obtain the best information upon 
the subject, and to apply that information as they best 
could to improve the conditions of the examinations. With 
regard to the clinical examination, the visitors said it ap- 
peared to be very well carried out, and; as to performing 
operations on the dead body, that was a subject he would 
bring before the Faculty, and which he was sure they would 
be able to adopt. 


UNIVERSITY OF GLASGOW. 


The reports of the visitors of the University of Glasgow 
during the First and Second Professional Examinations for 
the degree of M.B. were directed to be forwarded to the 
University for their consideration and remarks. 

Dr. Tnomson said the visitors had called attention to cer- 
tain defects in the examination of this University, which 
he represented ; those suggestions would be received and 
carefully considered. With respect to the time allotted for 
written examinations and the number of subjects brought 
forward on one day, he quite agreed with the reporters. 
In this respect the improvements very properly suggested 
could, and he had no doubt would, be introduced at a very 
early period, attention having been called tothem. With 
respect to the matter of dissection, they did, in great mea- 
sure, adopt the plan of making dissections upon the ex- 
amination. He had often dissected a part as being the 
quickest way of getting through the matter, made cuts and 

parts as rapidly as he could, and examined the 
candidates upon the parts so exposed. The objection might 
be raised that the candidate did not himself dissect ; but 
then the examiners were perfectly acquainted with the dis- 
sections of all those students, having had them under their 
notice during the two years of training. There was very 
great difficulty in bringing about a thorough practical ex- 
amination on anatomy during such examinations. It must 
be done previously, by some arrangements which did not 
interrupt the ordinary course of examination where a very 
large number of persons were examined together. This 
was a subject upon which, probably, very useful information 
might be obtained by a counter-visitation of examinations. 
There was no difficulty in obtaining materials in Glasgow 
for the examination on dead subjects, and there would be 
no difficulty in carrying out the suggestion of the visitors. 
He assured the Council that the great desire of the Glasgow 
University was to see that no one entered the profession 
without sufficient knowledge and skill; and also that, as 
belonging to a University, they would do their best to raise 
the standard of medical education in its scientific branches. 

Professor TuRNER said he could not altogether allow this 
report to pass without making a few observations on the 
following paragraph: ‘“‘ We ascertained that no examination 
indicating any higher standard of knowledge is passed before 
taking the degree of M.D. It must be a subject of regret 
that the honorary title should be bestowed when a compara- 
tively low standard only has been reached ; but it must be 
borne in mind that the universities of Scotland have for a 
very long period been the chief licensing bodies for that 





part of the kingdom, and that, with very few exceptions, 
the ordinary general practitioner is M.D. of some university. 
The standard must therefore be compared rather with that 
adopted as a minimum for a licence to practise than that 
required for an honorary degree.” Those sentences were 
so constructed as to make them generally applicable, not to 
the University of Glasgow only, but to the universities of 
Scotland; and, as representing two of those universities, 
and having a special acquaintance with the customs and 
regulations of the University of Edinburgh, he begged to 
state that those statements were not applicable to that 
University. In the first place, they did not confer the 
degree of M.D. solely on an examination passed by a 
candidate for the degree of M.B. They had an addi- 
tional test of a candidate’s qualifications before promoting 
him to the degree of M.D., and that test was afforded 
by the regulation that all candidates for the degree 
of M.D. should present theses to the Medical Faculty, 
and should be approved of by the Medical Faculty. This 
was not a matter of form, but the theses were most carefully 
inquired into. He looked upon the production of original 
theses by candidates for the bigher degrees, not only in 
medicine, but also in science, as one of the most important 
points for an examining board to attend to. It was very 
often stated that examinations were so conducted that there 
was no room at all for calling forth any originality on the 
art of the candidate. When a candidate was called upon, 

fore he could obtain the higher degrees, to produce an 
original thesis containing the reeults of his own observa- 
tions, that was one of the most important features that 
could be introduced into their examination system, be- 
cause it enabled any candidate possessing the ability to 
search out for himself to show that he had done so. It by 
no means followed that the presentation of the thesis was 
sufficient to enable a man to promoted to a degree, for 
he found in the record the table of results in 1872, under 
the head “ University of Edinburgh,” that of twenty-one 
candidates who presented themselves for examination in 
the degree of M.D., four were rejected in consequence of 
their theses being insufficient, while in 1873, of twenty- 
eight candidates four were rejected. The University of 
Glasgow followed out the same plan, and of fifteen candi- 
dates who presented themselves for examination in 1873, 
four were rejected. He also objected to the expression, 
“a comparatively low standard only has been reached.” 
He was sure that anyone who had fully entered into the 
tenor of the examinations in Scotch universities ought not 
to make a remark of that kind. The examinations which 
candidates for degrees in Scotch universities had to go 
through were of anything but a low standard, and required 
on the part of the students during the whole period of their 
studies a full and close attention to their duties. He there- 
fore considered that the remarks made in the paragraph 
respecting the Scotch universities were not justified by the 
circumstances of the case. 

Sir Winu1am Guu spoke of the great value of clinical 
examinations, which, he said, as they understood them in 
the University of London, were never introduced until they 
were carried out in Guy’s Hospital under his super- 
intendence, many years ago. 

The Presrmpenr said that clinical examinations, which 
were instituted in the University of London in 1851, were 
adopted at Cambridge as long ago as 1842. 


COLLEGE OF SURGEONS IN IRELAND. 


Dr. A. Smurra moved that a copy of the report on the 
visitation of the examination for “‘ letters testimonial” of 
the Royal College of Surgeons in Ireland be sent to that 
body for their consideration. 

Mr. Macnamara said there were one or two points which 
ought, in justice to his College, to be brought before the 
Council. The visitors said, ‘‘The examination we were 
directed to attend was stated to commence on Tuesday, 
13th January, 1874, at 3 p.m. We found, however, to our 
regret, that an important part of the examination—that, 
namely, in dissection—had taken place on the previous day.” 
The fact was the College had forgotten all about the 
pending visitation, or they certainly would have given notice 
of the change of date. They further said, “ We are of 
opinion that two written questions on anatomy, and one on 
physiology, do not afford a sufficiently searching test of a 
candidate’s knowledge of these important subjects, even 








” 


tt 


rorv we eS eS SF oP 


Lo Rel ee ee! Ee i ee ee ed wwe Hr YT | 7° FF OeeeCUmLTlUC SS 


Ss > = Ort me @Yyvrcecrwv ws ft PS 


or 


e 


t 


> 
t, 


”> 


BSebmoo 





Tue Lancert,] 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


(Jony 18, 1874. 85 

















wher supplemented by an oral examination of thirty minutes 
by two examiners.” That was a slight mistake. The fact 
was it was an oral examination of forty-five minutes ; thirty 
minutes to anatomy, and fifteen to physiology. They gave 
@ very proper and special opinion, and one with which he 
fully coincided, that it should not be possible for any ex- 
aminer to be enabled to ensure the passing of a candidate, 
and in fact steps had been taken by the College which 
would prevent that possibility in future. The visitors then 
said they “requested to be allowed to inspect and copy the 
papers of the candidate who had passed, but this was 
declined.” The refusal to give up for a time to the visitors 
the written answers of the only candidate who passed on 
this occasion is not of much consequence, as the aggregate 
marks of the candidate amounted to only twenty-one, while 
one who was rejected obtained nineteen marks. The rule of 
the College, and it was an objectionable rule, was to read 
the answers just immediately as the candidate sat down to 
the table, but in the improved method, to be adopted at the 
next examination, the written examination would be con- 
ducted on the day preceding the vivid voce examination ; 
and whilst they were indebted to the visitors for drawing 





attention to that weak spot in their armour, it was only | 


just to state that the Council of the College had anticipated 
the report of the visitors by adopting the improvement. 
The visitors called attention “to the examiners submitting 
their questions to each other or to the chairman prior to 
the examination in order to secure variety in them.” It 
was not so much to secure variety in the operations, be- 
cause if they could get the whole seventy candidates to 
perform one operation, any practical surgeon would be able 
to judge whether a man was likely to make an operating 
surgeon ; it was done for economy, for it was perfectly evi- 
dent that they must vary the operations so as to enable the 
subject to be utilised to the fullest extent. They then said : 
“‘ As stated in our former report, we made an application 
for the written answers of the successful candidate at the 
examination held on the 13th of January, which was de- 
clined on the ground that the examiners did not feel them- 
selves at liberty to give the written answers to the visitors 
without the consent of the College. On the evening of the 
same day we addressed a letter to the President and Coun- 
cil, to which we received the following reply: ‘ Dear Sirs,— 
I am directed by the President and Council to inform you 
that they regret they cannot comply with the request con- 
tained in your letter of the 13th inst., inasmuch as it is the 
practice in this College to destroy the candidates’ papers as 
soon as the examiner has read them.’ That bad been for 
years, whether right or wrong, the custom of their Board— 
that immediately after the examiner had read the answer 
he tore it up and threw it into a basket at his side. That 
was always done at examinations for licentiates of the Col- 
lege, but in the fellowship examination the papers were 
preserved for one year. In to a farther communi- 
cation, the President and Council of the College had pro- 
mised to ‘ afford every facility to the visitors of the General 
Medical Council to inspect the written answers to examina- 
tion questions at the time of the examination ; but it has 
not been usual in the College to preserve these papers or to 
submit them to subsequent inspection.’ ” 

Dr. AnprEw Woop thought it scarcely fair that his and 
other colleges should have the whole answers of their can- 
didates printed with all their imperfections, and that the 
Irish College should say: “You may come and inspect these 
questions, but we won’t preserve them, because the usage 
has been not to preserve them.” It was a custom that 
would be more honoured in the breach than in the observ- 
peers and the sooner the Irish College got quit of it the 

tter. 

Sir Witu1am Guut said this particular report seemed to 
him the most serious that had been made; the whole 
examination was as bad as it could be. They were told: 
“No one of the branches of the examination appeared to 
us to be fully carried out, and this essentially results from 
the circumstance that notwithstanding three days are 
nominally devoted to it, the whole examination is conducted 
in too hurried a manner”; and that was an examination 
upon which men were to be allowed to practise in this 
country, and to be inserted on the Register. The whole 
thing seemed really to call for censure on the part of the 
Council if they were in a state of mind to award it. 

Dr. A. Surrs said the visitors in drawing up this report 





were most scrupulous in confining themselves to matters of 
fact. Each visitor took notes quite independently, they 
prepared their reports separately, conferring on several 
occasions, and the report contained the clearest statement 
they could make of the impressions made upon them. 

Sir Wr11am Guit moved as an amendment :—* That 
the Council has had its attention drawn to the many sources 
of imperfection in the examinations conducted for letters 
testimonial of the Royal College of Surgeons of Ireland, 
and trust that the accompanying reports of the visitors at 
those examinations will receive serious attention on the 
part of the authorities of the Royal College, and that in any 
future visitation the written papers of the candidates may 
be preserved and submitted without restriction to the 
visitors.” : 

Mr. Macyamara thought the attention of the Council 
should have been drawn to the following paragraph :—“ In 
conclusion, we may remark that the good points of this ex- 
amination are sufficiently obvious. It combines, in a ver 
appropriate and advantageous manner, a written, an oral, 
a clinical, and a practical examination ; and, if efficiently 
conducted, it is difficult to conceive that any candidate 
could pass who had not acquired a thorough knowledge of 
the foundations of professional attainments.” A 

Dr. Parxes seconded the amendment, which was carried. 

On the amendment being put as a substantive motion, 

Sir W. Gut said he wished to alter the form of the 
motion; to be in order he would, therefore, propose as an 
amendment,—* That the reports of the visitors on the ex- 
aminations of the Royal College of Surgeons of Ireland be 
forwarded to the College for its consideration and remarks. 
The Council has had its attention drawn to the many sources 
of imperfection in the examinations; and trusts that the 
accompanying reports of the visitors will receive serious 
consideration on the part of the authorities of the Royal 
College; and that, in any future visitation, the written 
papers of the candidates may be preserved, and submitted 
without restriction to the visitors for their perusal.” 

Dr. Parkes seconded the amendment. 

Sir D. Corrigan opposed. The Council was asked to 
pronounce an opinion upon the proceedings of a licensing 
body without having that body before them. He did not 
appear as the advocate of the College of Surgeons, but as 
the advocate of fair play. 

The amendment was carried by 13 to3. It was then put 
as a substantive motion, and carried. 

The Council then adjourned. 
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The Council re-assembled at 2 o’clock, Dr. Paget, pre- 
sident, in the chair. 

ARMY MEDICAL DEPARTMENT. 

The returns from the Medical Department of the Army, 
dated September 8th, 1873, and March 4th, 1874, were laid 
before the Council. In the first return the total number of 
qualifications was 33 ; of these 31 were reported as passed, 
and 2 as rejected. Total number of candidates, 15; suc- 
ceeded in obtaining appointments, 11; succeeded in exami- 
nation, but not in obtaining appointments, there being only 
11 vacancies, 3; rejected,1. In the second return the 
number of qualifications was 38, and all were reported as 
passed. Total number of candidates, 18; succeeded in ob- 
taining appointments, 16 ; succeeded in examination, but not 
in obtaining appointments, there being only 16 vacancies, 2. 

Dr. AnprEw Woop commented on the gratifying 
character of the returns, as indicating a great advance on 
those of previous years. 

The returns were ordered to be entered on the Minutes, 
and the thanks of the Council were voted to the Director- 
General of the Army Medical Department. 

REPORT ON DR. MACKERN’S LETTER. 

The committee appointed to consider the letter from Dr. 
Mackern charging a registered medical practitioner with 
lending his name to an unregistered person, reported that 
the matter was one whicb, in compliance with the standing 
orders, ought “to be investigated in the first instance by 
the Branch Council of the part of the kingdom in which the 
person whose name is proposed to be removed from the Re- 
gister may reside.”’” The matter was accordingly remitted 
to the English Branch Council, together with another com- 
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munication on the same subject received by the Registrar 
since the appointment of the committee. This communica- 
tion stated that the unregistered person in question had 
begun to advertise a gout and rheumatic mixture in some 
of the religious publications, and that he held several club 
appointments. It alsostated that the Registrar of Friendly 
Societies, when applied to on the subject, had said that the 
Medical Council was the proper body to apply to for re- 
dress. 
UNIVERSITY OF LONDON. 


The following communication was read from the Senate 
of the University of London :— 
“July 7th, 1874. 
“Dear Srr,—I am directed by the Senate of the Uni- 
versity of London to forward to you the accompanying copy 
of a letter from the Home Secretary, from which it will be 
seen that the University will now be enabled fully to co- 
operate in the Scheme of Conjoint Medical Examination, 
which has been approved by the Medical Council. 
«I remain, dear Sir, yours faithfully, 
“Dr, Francis Hawkins.” (Signed) “ Wa. B. CARPENTER. 
“ Whitehall, 29th Jane, 1874, 
«‘Srr,—I have the honour to acknowledge the receipt of 
your letter of the 18th instant, and to inform you that I 
approve of the following resolution of the Senate of the 
University of London—viz., ‘That henceforth no candidate, 
unless he have passed the Preliminary Scientific (M.B.) 
Examination before the final adoption of the Scheme of 
Conjoint Medical Examinations, shall be admitted to the 
second M.B. Examination of the University of London, until 
he shall have passed the Final Examination of the Con- 
joint Board.’ 
««T have the honour to be, Sir, your obedient servant, 
(Signed) “Rica. AssHeton Cross. 
“The Registrar of the University of London.” 


Dr. Srorrar, in moving that these letters should be 
entered on the Minutes, made a statement of the circum- 
stances which had led up to the arrangement by which the 
University of London was enabled to take an effective part 
in the conjoint examinations. It would be remembered, he 
said, that at a conference of the Council with Lord Ripon 
last year there was a general feeling as to the desirability of 
the medical authorities of each division of the kingdom com- 
bining their examinations, but the Lord President was not 
disposed to introduce a measure which would merely give a 
permissive power. He was favourable to the introduction of 
a limited Bill by a private member, but with the under- 
standing that it would not preclude his consideration of a 
larger measure if he should think it expedient. He (Dr. 
Storrar) thought that the Lord President would not have 
sacrificed anything if he had been more candid as to the 
views entertained by the Privy Council, for they were all left 
in mystery as to what the Department intended to do. The 
Medical Council a resolution stating that it would 
approve of the removal by legislation of any legal difficulties 
w appear to prevent any two or more of the 


ich —— 
licensing ies from combining to conduct conjoint ex- 


aminations. He (Dr. Storrar) lost no time in bringing the 
matter before the Senate of the university, and a Bill was 
to enable, not the university only, but any of the 

ies, to combine in conducting conjoint examinations. As 
the member for the university wasa member of the Govern- 
ment, it was thought desirable to ask Sir J. Lubbock to take 
charge of the Bill. Owing to the delay occasioned by the 
Easter vacation and other circumstances, it became obvious 
that the Bill had no chance of passing during the session 
without the assistance of Government, and, when that as- 
sistance was applied for, Sir J. Lubbock was told that it 
would be given if the conditions upon which persons were 
admitted to the examinations were such as the Privy Council 
approved. It was evident from the communications that 
took place that unless all the bodies concerned were 
willing to put themselves under the yoke of the Privy 
Council, that body would not consent to legislation. 
On consulting, among others, Sir William Gull, the Pre- 
sident of the College of Physicians, and a distinguished 
member of the Council of the College of Surgeons, he found 
that the proposal of the Privy Council was not regarded 
with favour, and he also ascertained that the University of 
London did not approve of it. It was speciously suggested 
that if the bodies did not like to come to the Privy @ouncil 
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they might hold back, and the Act would be a dead letter; 
but the answer to that was that the Act would be a recorded 
declaration of Parliament that no conjoint examinations 
ought to take place unless under the direction of the Privy 
Council. The result was that the whole thing was given 
up. Knowing that there had been a difference of opinion 
between the Privy Council and the Home Office, he sought 
the late Mr. Winterbotham, the under-secretary of the 
Home Department, and he said that, however unreasonable 
it might be, there was no getting over the objection of the 
Privy Council; but added that if a Bill simply removing 
the obstacles in the charter of the London University were 
brought in, the Home Office could support it, as it would 
come within its department, the London University requir- 
ing for its regulations the confirmation of the Secretary of 
State for that department. He (Dr. Storrar) was very re- 
luctant to throw overboard the other bodies; but he felt 
that the honour of the University of London was pledged 
to go forward with the conjoint examinations, and the result 
was that a Bill was introduced and passed giving the uni- 
versity power to take part in those examinations. The fact 
was that the university had led the way in the matter, and 
only found out at the last moment that legal obstacles 
existed. It had taken extraordinary pains to put itself 
right, and had at length succeeded. 

Sir W. Guux seconded the motion, and said that when 
the system of conjoint examinations was adopted there 
could be no longer any excuse for a downward competition 
among the licensing bodies. A medical millennium had 
now arrived in England; and the corporations could now 
compete upwards in their endeavour to raise the standard 
of medical education. Mr. Quain would now be satisfied : 
there would be plenty of men able to pass the minimum 
examination, and the colleges would be left free to raise, 
step by step, the honours of the profession. 

Mr. Braprorp said that a similar Bill had passed through 
both Houses with regard to the Society of Apothecaries, 
and only awaited the royal assent. 

A communication from the Apothecaries’ Hall, Ireland, 
was laid before the Council, containing a report of a Com- 
mittee of Reference on a conjoint scheme for that division 
of the country, which Dr. Leet proposed should be entered 
on the Minutes. It was stated that a later communication 
on the same subject had been received from the College of 
Physicians in Ireland, which contained some modifications 
of the scheme proposed by the Committee of Reference. 

Dr. Lzer said that the latter communication took him by 
surprise, but he saw no difficulty in coming to an agreement. 
He did not object to the alterations which had been made, 
some of which appeared to him to be improvements. 

The Prestpent suggested that the Irish members of the 
Council should meet and talk the matter over before the 
communications in question were entered on the Minutes. 

Dr. ANDREW Woop said it would be useless to enter the 
communications on the Minutes and to discuss them until 
it was known whether the different bodies were agreed. It 
appeared that the millennium had not at any rate arrived 
in Ireland, for the lion of the Physicians had not lain down 
with the lamb of the Apothecaries. 

After some further conversation, Dr. Leet withdrew his 
motion. 

THE PHARMACOPGIA, 

Dr. A. Smrru moved :—‘ That a Committee be appointed 
to prepare a new edition of the British Pharmacopaia, to be 
ready for publication in January, 1877. 1. That the Com- 
mittee ehall consist of five members. 2. The General 
Medical Council to appoint three members. 3. The Phar- 
maceutical Society to be requested to appoint two of its 
members to be associated, on equal terms, with the members 
appointed by the Medical Council. 4. That three shall form 
a quorum. 5. The Committee to appoint one of its members 
to act as Secretary, whose duties shall be to summon the 
Committee, to conduct the correspondence, and to keep 
accurate Minutes of the proceedings of the Committee. 6, 
That no meeting of the Committee shall be held exceptona 
requisition signed by two members, to be forwarded to the 
Secretary. 7. The Committee to be paid for attendances on 
the same scale as members of the Executive Committee. The 
Secretary to be paid , in addition, for each meeting. 
8. The Committee to be reappointed at each meeting of the 
General Medical Council. The Secretary of the outgoing 
Committee to report the proceedings to the Council. 9. The 
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Committee to prepare a list of such articles and prepara- 
tions in the British Pharmacopwia as ought to be expunged. | 
10. The Committee to prepare a list of such preparations in | 
the Pharmacopwia as might be modified with advantage. 11. | 
The Committee to prepare a list of articles and preparations | 
to be introduced. 12. The Committee to be uuthorised to 
employ a chemist, from time to time, to make investigations 
which may be necessary. 13. The Committee to prepare 
the several lists mentioned, as soon as convenient, and to 
submit them for discussion in the Pharmaceutical Society, 
&c., in order to ascertain the opinion of all branches of the 
rofession respecting the propositions of the Committee. 14. 

e Committee to make all corrections which may be neces- 
sary in the new edition, subject to the approval of the 
General Medical Council.” He said there was a general 
feeling that there should be a new edition of the Pharma- 
cope@ia every ten years—a system which had been adopted 
in America for the last fifty years. If that method were 
adopted in England, it was not now too soon to enter upon 
the matter. 

Sir W. Gut thought the motion was premature. The 
motto of Caius College, “Fui,” would, before 1877, apply to 
many a now popular remedy. 

Dr. A. Smith’s motion, not having been seconded, fell to 
the ground. 

A similar fate befell another motion by Dr. Smith for the 
discontinuance of the publication of the annual lists of 
medical students. 

RAY OR RAYE. 


A petition was read from Mr. John Ray, Licentiate of the 
Colleges of Physicians and Surgeons of Ireland, asking per- 
mission to have a fiual e appended to his name in the 
Register, that letter having been accidentally omitted. 

The Rearisrrar stated that the names were copied from 
the lists forwarded by the licensing bodies. 

Dr. ANpREw Woop asked if the representatives of the 
college concerned could explain the mistake which had 
been made. 

Mr. Macwamara said that Dr. Andrew Wood had better 
make himself acquainted with the facts of the case. 

Dr. ANprEw Woop wished to know why the colleges re- 
fused to correct a mistake in entering a licentiate’s name. 

Mr. Macwamara said he believed that the name was 
entered precisely according to the signature of tbe licentiate 
on the roll, and that what the petitioner now really desired 
was to change the orthography of his name. 

Mr, Quarn said that the College of Surgeons frequently 
received applications as to a change of name, and the 
change was made in the College Register with but little 
difficulty and cost. It was only necessary to prove the 
identity of the person applying. 

It was watel | by Dr. Parkes, seconded by Dr. Fiemrna, 
and agreed to,— That a letter from Mr. John Joseph Ray 
be referred to the Branch Council for Ireland, for the pur- 
pose of ascertaining the facts, and of altering the spelling 
of the name, if it be found proper to do so.” 


THE PHARMACEUTICAL SOCIETY. 


A letter was read from the Pharmaceutical Society of 
Great Britain, enclosing a copy of a resolution passed by 
the Council of that body,—* That the Council tfully 
urge upon the General Medical Council the desirability of 
associating more practical pharmacists with any committee 
that may he appointed for the purpose of preparing any 
future edition of the British Pharmacopqwia, or any further 
addendum to the present issue. This Council] would be pre- 

to nominate such pharmacists in the event of the 
edical Council agreeing to their proposal.” 

Dr. Bennett thought that unless some more specific pro- 
posal was brought before the Council, there was no necessity 
to do more than to send a civil acknowledgment of the 
receipt of the communication. 

No motion was made upon the subject. 

THE REGISTER. 

Mr. Macnamara moved, “That it is advisable that in 
future proof-sheets, as printed, but previous to publication, 
of the General ister, should be forwarded to the Branch 
Registrars for each division of the kingdom for revision.” 
He said that attention had been repeatedly called to errors 
in the Register, the accuracy of which was a matter de- 





serving the special attention of the Council. A few years 


ago Mr. Robert Adams, well known to everyone in Ireland, 
at least by reputation, was entered on the Register as an 
assistant-surgeon in the navy. Very little delay would be 
occasioned by sending the proof-sheets to Ireland and Scot- 
land, and errors might thus be detected which (whatever 
care was exercised in England) might otherwise be un- 
discovered. 

The motion was seconded by Dr. A. Surru, and agreed to, 
as was also the following resolution, moved and seconded 
by the same gentlemen :—“<That it be referred to Mr. 
Ouvry to instruct the Executive Committee as to the strictly 
legal manner in which additional titles, changes of resi- 
dence, and erasures of names should be effected in the 
general Register. 

On a motion from the chair, the Council then resolved 
itself into a committee of the whole Council. 


QUEEN’S UNIVERSITY, IRELAND. 


The reports of the visitations of the medical examiners 
in the Queen’s University in Ireland, held in June, 1873, by 
Dr. Humphry and Mr. Power, and in September, by Dr. 
Bennett and Dr. Bristowe, were directed to be forwarded to 
the university for consideration and remarks. 

Professor TurRNER inquired why two visitations of the 
Queen’s University had taken place. 

The Prestpent said that the first visitation was made 
under some pressure as to time, and the committee could 
not at the moment obtain the services of a physician and a 
surgeon, but had to send two surgeons. At the second 
examination, which was the more important of the two, 
and at which prizes were awarded, two physicians were 
sent. 

Dr. Parxes thought that the report of the second visita- 
tion of the Queen’s University exposed defects almost as 
great as those of the College of Surgeons in Ireland; and it 
would be dealing rather hard measure to the latter body if 
it alone were selected as the subject of stricture. He would, 
therefore, move, “That the Council desire particularly to 
call the attention of the Queen’s University to the defects 
noticed in the second report of the preliminary examination, 
and in some of the subjects of the professional examina- 
tions.” He called special attention to the statement of the 
visitors: —‘ Looking to the comparatively short time allotted 
to the examinations, the fewness of the subjects of examina- 
tion, and the meagreness of the knowledge required of can- 
didates in the more important of them, we cannot think 
that the examinations are at all adequate to insure that the 
successful candidate shall have had even a very moderate 
previous education.” ‘‘ The clinical surgical examination 
struck us with its excellence so far as it went ; it appeared, 
however, on the whole, to be meagre. The medical clinical 
examination was a bon4 Ade examination, but struck us still 
more forcibly as being insufficient. The practical mid- 
wifery examination was, within its limits, very good, but 
we scarcely thought it sufficiently extended or searching to 
justify the granting of a special midwifery diploma.” 

Sir Wm. Gu it, in seconding the motion, said he was more 
favourably impressed with the examination of the Queen’s 
University than with that of the College of Surgeons in 
Ireland, but there were some unsatisfactory features in the 
latter. It appeared, forexample, that a candidate was held 
to be in all respects fit to be a Doctor of Medicine, but his 
registration was deferred till after he had been examined 
in one modern language and in experimental physics. This, 
he thought, indicated that there had been a misdirection of 
the candidate’s studies. He observed that one of the can- 
didates was passed who said that water rose in a syringe 
because the piston attracted it. The sume candidate spelt 
bedclothes “ bedclose.” He noticed also the remarkable 
circumstance that in zoology the student was allowed to 
select between vertebrate and invertebrate animals. The 
visitors reported that the knowledge shown by the students 
in zoology and botany “was imperfect, and impressed us 
with the feeling that the examination in these subjects 
should take place at an earlier period of the student’s career.”’ 
There were no doubt many of the things in the examination 
worthy of praise; but the duty of the Council was to 
criticise and point out defects, not to pronounce eulogies. 
With regard to the requirements for the matriculation ex- 
amination, the visitors were of opinion that they were 
“exceedingly limited, and at two of the colleges are, in 
some respects, little mcre than a farce, They are scarcely 
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at any of them sufficient to ensure that the successful can- 
didates shall have had even a very moderate school educa- 
tion.” Under these circumstances the Council would not 
be justified if they did not call attention to the defects 
exposed, and express a hope that they would receive the 
serious attention of the university. 

Dr. Humpury opposed the motion. The preliminary ex- 
amination was not alluded to in any other report, and it 
would be rather hard upon the University to censure it 
in the absence of information as to the preliminary examina- 
tions of other bodies. With regard to the candidate who was 
passed, with the provision that before taking a degree he 
should submit to an examination in physics and in one 
modern language, it ought to be stated that the arrange- 
ments of the university were at the time in a state of 
transition, and that in future the examination in those 
subjects would take place at an earlier period. As to the 
choice allowed to candidates between vertebrate and in- 
vertebrate animals, he thought that was not an injudicious 
arrangement, and that it was better to examine the student 
in one branch of so wide a subject than to let him range 
somewhat blindly over the whole field. He was unwilling 
to pass any censure upon the Queen’s University, especially 
in the face of such a passage as that with which the visitors 
of the first examination concluded their report: “It is with 
much pleasure that we are able to report so satisfactorily of 
the medical examinations in the Queen’s University. Though 
there are some points which, in our opinion, might be altered 
for the better, there are others which seem to us well 
worthy of imitation.” The visitors of the second exumina- 
tion also reported, ‘‘ We were very much impressed with the 
general excellence and thoroughness of the examinations we 
witnessed so far as they went.” On the whole, the visitors 
had taken more pains to examine and criticise than was the 
ease with regard to any other body. They were received 
and treated most courteously, and nothing whatever was 
kept from them. For himself, he had some little appre- 
hension that there might be some difficulty in obtaining the 
information desired, but every facility was given to him and 
his colleague, and they were even allowed to be present at 
the final arrangement and adjustment of the marks. The 
examination in anatomy was perhaps the best in the empire, 
and on his return to Cambridge one of his objects was to 
briag the examination there into closer correspondence with 
that of the Queen’s University. 

Sir W. Gut called attention to a passage in the second 
=. “With the practical knowledge displayed in the 

nical medical and surgical examinations we were better 
pleased, but, as we have pointed out, these examinations 
‘were somewhat superficial, and, had they been as searching 
as those in anatomy, might possibly have been attended 
with similarly disastrous results.” He did not deny that 
there were many things worthy of imitation, but there was 
@ good deal to correct, and it was to that that the attention 
of the university should be called. 

Dr. Bennett said that he and his colleagues visited the 
examinations of the Queen’s University as examinations for 

of M.D.,and not merely as passexaminations ; and 

their strictures should therefore be taken as indicating 
what they considered necessary as a qualification for the 
degree in the profession. The wide range of sub- 

jects should also be considered, and the various periods at 
which the student came up for examination. The autho- 
tities themselves were ready to admit most of the defects 
pointed out, and were anxious to rectify them. The subject 
of pteliminary education was touched upon because it was 
_ of the general course of education for the degree of 

-D., &c. Finding the preliminary education of the 
majority of the candidates defective, they were led to inquire 
tuto the regulations respecting it. He was quite prepared 
to justify the remark of the visitors, that they were ve’ 


much impressed with the general excellence of the examina- able ignorance in spelling. 


fectly absurd. He did not think that the university de- 
served the censure implied in the motion of Dr. Parkes. 

Dr. Fremre called attention to the statement of the 
visitors: ‘‘ We ascertained that it was a common practice 
for candidates rejected at the M.D. examination of the 
Queen’s University to present themselves at the next 
ensuing examination of one of the Scottish licensing bodies, 
and to obtain therefrom a licence to practise almost im- 
mediately after previous examiners had declared them to 
be unfit.” There were, he said, many candidates who came 
to Glasgow from Belfast, that city being as near as Dublin; 
and candidates from schoolsin the centre of England found 
it as easy to go to Glasgow or Edinburgh as to London. 
The Scotch licences had (as Sir D. Corrigan had admitted) a 
certain prestige, especially wlth public bodies, and they 
could be obtained at a somewhat cheaper rate. He had 
obtained a statistical return in regard to Irieh candidates 
who applied for the licence of the Faculty of Physicians and 
Surgeons in Glasgow from 1868 to 1874, and the following 
was the result:—In 1868 the number of candidates edu- 
cated in Ireland was 10; passed, 5; rejected, 5. In 1869 
the number of candidates was 12; passed, 5; rejected, 7; 
number passed who had passed first examination in Queen’s 
University, 1; number rejected who held Irish degrees, 3. 
In 1870, candidates, 9; passed, 3; rejected, 6; number 
passed who had passed first examination of Queen’s Uni- 
versity, 1; number rejected who held Irish degrees or 
diplomas, 2. In 1871, candidates 12; passed 4; rejected, 
8; number passed who had passed first examination of 
Queen's University, 1; number rejected who held Irish 
degrees or diplomas, 3. In 1872, eandidates, 7; passed, 2; 
rejected, 5; number passed who had passed first examina- 
tion of Queen’s University, 0; number rejected who held 
Irish degrees or diplomas, 4. In 1873, candidates, 5; 
passed, 0; rejected 5; held Irish degrees or diplomas, 3. 
In 1874, idates,4; passed, 2; rejected, 2; mumber 
passed who had passed first examination of Queen’s Uni- 
versity, 1; number rejected who held Irish degrees or 
diplomas, 1. The total number of candidates during this 
period was 59; passed, 21; rejected, 38; number 
who had passed first examination of Queen’s University, 4; 
number rejected who held Irish degrees or diplomas, 16. 
These figures would show whether the examination in 
Glasgow was not sufficiently searching. He courted any 
amount of inquiry into the subject. It was evident from 
the number of candidates rejected who held Irish degrees 
and diplomas that the standard of examination was 
higher in Glasgow than in Ireland. 

Dr. A. Surrn was desirous of knowing what were the 
licensing bodies in Ireland whose candidates were rejected 
in Glasgow. He especially desired to know how many of 
such candidates held the licence of the College of Phy- 
sicians in Ireland. 

Dr. ANDREW Woop thought that the visitors had gone 
beyond their proper functions in writing the paragraph 
to which Dr. Fleming had alluded, and holding up 
the Scotch licensing bodies as “sinners above 
others.” The visitors stated, “The existence of the 
practice here referred to, and the extent to which 
it is carried on, might be ascertained by requiring of 
all examining bodies lists of their successful and unsuc- 
cessful candidates.” They themselves had not the oppor- 
tunity of getting information in that way, and it was not 
fair to make imputations of that kind upon bodies which 
were not founded upon facts. He knew that attacks had 





been made upon the Scotch bodies, as if they were actuated 
by a greedy desire to allure students by less stringent ex- 
aminations and smaller fees than others. There was no 
such desire on the of the Scotch bodies. He did not 
wish to be invidious, or he could show where the candidates 
came from in Scotch examinations who showed such lament- 
If anyone stated that the 


tion, but there could be no question as to the low qualifica- | bodies in Scotland were under-educated, and that they 


tions of those who came up for examination, the result of 
which was a ae of rejections, showing that the 
examiners were © 


under-examined their students, or were actuated by any of 
the evil motives imputed to them, he could only say that 


the same opinion as the visitors. He | Scotland repudiated such views altogether. There was not 


agreed with Dr. Humphry as to the wisdom of allowing a | a single recommendation made by the Council which the 
etudent a certain choice in regard to zoology ; and he hoped | body he represented had not at once adopted, and when the 


to be able, before the session ended, to call the attention of 
the Council to the absolute necessity of limiting the area 
over which some of the examinations extended. Totake a 





| re 
| 
etudent over the whole field of zoological science was per- | 


rt of the visitors went down to it it would receive care- 
ful consideration, with a view of perfecting the examinations 
| as much as ble. 

Sir D. Corrigan rose to address the Council, but had not 
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proceeded far when the usual hour for the termination of | 
the sitting arrived. The Council then, on the motion of | 
Sir D. Corrigan, adjourned. 


= pm 5 } 


Tuespay, Juty l4rs. 


The Council met at two o'clock, Dr. Paget, President, in 
the chair. 


QUEEN'S UNIVERSITY IN IRELAND. 


Sir D. Corrigan said he was more convinced than ever 
that the Council had done wrong to take into consideration 
the reports of the visitors until all the bodies had been 
visited. After the statement of Dr. Humphry, that the 
examinations of the Queen’s University in anatomy were so 
good that he desired to imitate them at Cambridge, it was 
unnecessary to dwell long upon the subject. Dr. Parkes 
appeared to think that some hardship had been done to the 
College of Surgeons in Ireland, and to atone for that he now 
pore? to be twice as hard upon the Queen’s University. 

e must say that Dr. Parkes had for many years shown a 
spirit of unjustifiable hostility to the Queen’s University. 
It was the latest of the universities, and when the young 





Hercules was in its cradle he had sent two serpents to 
strangle it; but the babe was too strong, and it survived 
the attack made upon it. It would be remembered that 
Dr. Parkes, at a sitting of the Council in 1870, proposed, 
“ That it be an instruction to the Executive Committee to 
communicate to the Privy Council the correspondence 
between the Registrar and the Queen’s University in 
Treland, and to urge upon the Privy Council the necegsity 
of refusing registration to graduates of the Queen’s Uni- 
versity until the University complies with the recommenda- 
tion of the General Medical Council on the preliminary 
examination of medical students.” That was four years 
ago, but Dr. Parkes had not yet carried his threat into 
execution. 

Dr. Parkes said that the matter had not been pro- 
ceeded with because it was ascertained that the Council 
had no legal power to do so. He believed, however, that 
the Queen’s University was entirely in the wrong in opposing 
the wishes of the Council. 

Sir D. Corrican.—Then you brought forward an illegal 
resolution. 

Dr. Parxes.—I did not know it. 

Sir D. Corriean.—Then you ought to have known it 
before bringing forward a resolution damning the character 
of the Queen’s University. The course pursued in sending 
the reports of visitations to the several bodies for their con- 
sideration and remarks was a perfectly fairone; and it was 
not until the motion was passed with regard to the College 
of Surgeons in Ireland that the spirit of fairness was de- 

from. Not content with sending the report, the 
Council added criticism to it, and it was now proposed to do 
the same with regard to the Queen’s University. The reso- 
lution was a most unbusiness-like one, for it only referred 
to “‘some of the subjects of professional study” without 
specifying them. The resolution also referred to defects 
eserving of censure, while it made no allusion to features 
that were confessedly worthy of praise and imitation. Sir 
D. Corrigan then went with some minuteness into a criti- 
cism of the report of the visitors, and called special atten- 
tion to the laudatory terms in which certain portions of the 
examinations were alluded to by the visitors, and which, he 
complained, had been overlooked by Dr. Parkes. He con- 
eluded by moving—“ That all comment and criticisms on 
the reports of visitations be suspended until the reports of 
visitations of all the licensing bodies be laid before the 
Council; and that the resolution of Sir Wm. Gull, seconded 
by Dr. Parkes, on July 11th, 1874, in reference to the Royal 
College of Surgeons in Ireland, be, and is hereby, rescinded.” 

Dr. Parkes, before speaking on the main subject, wished 
to disclaim the charge of hostility which Sir D. Corrigan 
brought against him with reference to the Queen’s Uni- 
versity. The only ground alleged by Sir Dominic was that 
he — Parkes) brought forward a motion some years ago 
to the effect that a certain question at issue between the 
Council and the Queen’s University should be brought to 
the notice of the Privy Council. The origin of that might 
be very briefly stated. Some years ago there was a visita- 
tion of the Queen’s University, and a report made. A com- 
mittee was appointed, of which he was a member, and he 
brought forward a motion that the Registrar should write 





to the Queen’s University requesting their attention to the 
report of the visitors, and pointing out that they were not 
complying with the regulations of the Medical Council. An 
answer was returned that the matter was under the eon- 
sideration of the committee of the university. Suab- 
sequently he addressed a few questions to Sir Dominic 
Corrigan, but the hon. member was like an eel, and could 


| not be laid hold of inany way. Finding that no impression 


could be made on the Queen’s University, he then brought 
forward a motion that the matter should be referred to 
the Privy Council, but being told that the Act of 1858 was 
badly drawn, and that the Privy Council could not interfere 
in the matter, he withdrew his motion. That was the 
simple statement of facts regarding that resolution. As 
for any hostility to the Queen’s University, he had no more 
hostility to that institution than to the University of 
Edinburgh or Oxford, or any other licensing body. He 
believed the Queen’s University had done good 
service in Ireland, and his sympathies were very 
strongly with it. He therefore could have no hostility, 
and he brought forward this motion simply in fulfilment of 
what he considered to be his duty as a member of the 
Council. He did not suppose any other member of the 
Council would regard him as moving a vote of censnre. 
The Council had adopted two courses with these reporte : 
some had been sent to the bodies with no comment; but in 
the case of the College of Surgeons (Ireland) the defects 
were so marked that the Council desired, not to censure 
them, but to state that the report of the visitors required 
the very grave consideration of that college. The question 
was, in sending this report to the Queen’s University, should 
it be sent without remark ? Could anyone read the second 
report without seeing that something more should be done 
than a mere reference to the Queen’s University for their 
remarks. Nothing had been done at the Queen’s Univer- 
sity in the matter of preliminary examination for seven 
years, and he ventured to prophesy that nothing would be 
done for the next seven years. It was hopeless to think 
that anything said or done by the Council would affect the 
university, and as long as that feeling remained the Council 
would not be able to touch it at all upon any subject of 
preliminary examination. Dr. Bennett had tried to find 
fault with his own report, but it was impossible that he 
should eat his own words, or, if be did, he could not eat 
those of his colleague also. The dignity and duty of the 
Council were both involved in not allowing these reports to 
go down without marking its opinion of them. 

Sir W. Guu said he, in common with the other members, 
came down to that Council to do apublic duty. He did not 
know where the Queen’s University in Ireland was, or who 
were the people connected with it, but still, when a motion 
was brought forward from a sense of public duty, he found 
they were supposed to be damning the colleges, passing 
votes of censure, and accusing everybody. These were un- 
becoming things to take place in that Council, and it was 
not the way in which he had been accustomed to deal with 
public work. He was afraid—no, he was not afraid—he was 
only disgusted, when he found personal things were put 
upon him which he had nothing to do with, or his friend, 
Dr. Parkes, whom he had known for thirty-three years, and 
who was the most honourable, the most fair, man he knew. 
The Council were asked to rescind the vote as to the College 
of Surgeons, but if they did so he should move that they go 
to the Privy Council with that report in their hands. [Sir 
D. Corrigan: Hear, hear} That was the proper thing to 
do. He considered that they were dealing too gently with 
these bodies, and that it was their duty, if they believed 
what had been reported, to go straight to the Privy Council. 
He deprecated the personalities which had been used, and 
begged the Council to consider the resolution on its merita, 

Dr. Bennett said he should not have undertaken the re- 
sponsible duty of visiting the Queen’s University if be had 
the smallest conception that he was not to have the most 
perfect liberty to exercise a full and independent judgment 
in the work entrusted to him, and to make bis report upon 
it. He thought it would be vain to expect any really 
honest reports as the result of these visitations if the 
visitors and reports were not to receive a greater 
meed of justice than had been accorded to them on 
some occasions in the discussions that had taken place 
during the session. He was not at all anxious to de- 
fend any particular part of his report, or to defend the 
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report as a whole. To the best of his belief it was 
an honest report, and was the result of the expenditure 
of much time and labour. The visitation was made with 
considerable care, and the visitors were open to receive in- 
formation from any quarter that presented itself, while the 
report contained no statement that was not based on their 
own observation or given to them on credible authority. All 
the information they obtained came from within the uni- 
versity. He entirely sympathised with the general tenor 
of the remarks made by Sir William Gull, especially as they 
bore on Dr. Parkes, who, being on the committee charged 
to investigate the preliminary examinations at the various 
bodies, did nothing more than his duty in insisting on 
returns from the Queen’s University, which, however, he 
did not get. It was extremely unfair, because Dr. Parkes 
did his duty in that respect, toassume that he was actuated 
by hostility to the Queen’s University, and he hoped the 
Council would not accept the statement. 

Dr. ANpDREw Woop said that the reports made would not 
justify the Council in sending down a special vote of censure 
against the Queen’s University. He therefore could not 
support Dr. Parkes’s motion. Neither could he support Sir 
D. Corrigan’s amendment, because for the Council to go 
back from the decision which it deliberately arrived at only 
the day before with regard to unother body would be a very 
improper proceeding. He did not wish to impeach the 
honesty or industry of Dr. Bennett’s report. If anything, 
the industry had been too much shown. Dr. Bennett, how- 
ever, was wrong if he supposed that the reports of the 
visitors of examinations were not equally as amenable to the 
criticism of the Council as the examinations themselves ; 
and with regard to that very invidious passage which stated, 
“We ascertained that it is a common practice for candidates 
rejected at the M.D. examination of the Queen’s University 
to present themselves at the next ensuing examination of 
one of the Scottish licensing bodies, and to obtain therefrom 
a licence to practise almost immediately after previous ex- 
aminere had declared them to be unfit,” Dr. Bennett was 
bound to state what evidence there was of that, and the data 
on which that statement was made. A great many candi- 
dates did come over from Ireland to the Scotch examina- 
tions, and if they were badly prepared they were rejected, 
white if they were well prepared they passed. His defence 
to the accusation was the reports of the visitors on their 
examinations. Had they said that the examinations were 
improperly conducted, or had they made such remarks as 
would imply the censure of the Council? They had not 
ventured to do so because there was no ground for it. He 
should be very glad if Dr. Bennett would state where he 
got his facts, for the amount of bad feeling that that para- 
graph had produced and would produce in Scotland was 
very great. 

Dr. Bennett said Dr. Wood himself would be very much 
surprised if he were to hear some of the sources whence that 
information came. 

The Prestpent said it was undesirable to continue the 
discussion, because the whole matter would come before the 
Council at a subsequent sitting. 

Dr. Humpury said one of the first duties of the Council 
was to behave fairly to the various bodies with reference to 
whom these visitations weremade. Several visitations had 
been made, and in each case some points were mentioned 
which might be amended. There was no one body on which 
such high encomium had been passed as that contained in 
the last paragraph of the report now under consideration. 
His impression and that of his colleague with regard to the 
Queen’s University was that it was one of the best examina- 
tions that they had ever witnessed. If the Council passed 
a motion of this kind, they would be passing it in opposition 


to the opinion of the two gentlemen sitting at that Board | 


who made the visitation of those examinations—namely, Dr. 
Bennett and himself. 
Sir D. Corriaan said, on the part of the Queen’s Univer- 
~. they would be most happy to meet the Medical Council 
ore the Privy Council. If any resolution is proposed to 


bring either the Queen’s University or the College of Sur- 
geons before the Privy Council, he would take care to for- 
ward their object in every way. Let them meet before the 
Privy Council and see what the result would be. 

Mr. Macnamara said he was never more astonished in 
the whole course of his life than at the tone adopted by some 
It would be much better for | 


of the speakers in the debate. 








them, and more becoming their position, if, instead of 
making sneering remarks, full of personalities, they were 
calmly to discuss the questions, and to point out the defects 
existing in the respective bodies; but let it be done in a 
spirit of fair play. For his part, he should be very happy to go 
to the Court of Appeal, for the reputation of the Royal 
College of Surgeons of Ireland stood second to none. They 
had long held the very highest position in the opinion of 
medical authorities and the public. If Sir D. Corrigan 
stated that the preliminary examinations of some colleges 
were farces, he would go farther, and say every ex- 
amination that the Council accepted must be a farce, 
because all the subjects that were included in the curriculum 
laid down by the Council were absolutely included in the 
curriculum of the College of Surgeons. He had most care- 
fully read the report of the visitors at the Queen’s Univer- 
sity. For two years he had himself filled the office of 
examiner in the Queen’s University, and he was witness to 
the manner in which its pupils were most skilfully ex- 
amined. He therefore could not sit quietly and allow such 
a resolution to pass as to cast a censure on that board. The 
resolution, as put forward by Dr. Parkes, was a stronger 
resolution than that which had been passed with reference 
to the College of Surgeons. The Council must bear in mind 
that the rule in Ireland was the adoption of the double 
qualification, and for practitioners not to rest satisfied with 
the single qualification at the College of Surgeons, valuable 
though itmight be. Therefore the examiners at the College 
of Surgeons might possibly only ask a few superficial 
questions with regard to matters belonging to the other 
qualifications, just so as to provide that the candidate 
should know something about them, in case by accident he 
went out to practise with a single qualification. He should 
be very glad to see a resolution passed that no man should 
be allowed to practise without the double qualification, and 
in that case the College of Surgeons would refrain from 
putting any questions at all on the subject of disease, but 
would leave it in the hands of the College of Physicians. 
Sir W. Gull adopted a rule well known in Ireland, that 
when a person had a bad case he must abuse the opposite 
counsel. There was a species of blindness which was very 
remarkable, in which people could not see some things in 
daylight, whilst they could see other things in the night- 
time. He would ask Professor Sharpey to turn his atten- 
tion to this remarkable phase of blindness, as exhibited by 
Sir W. Gull. 

The Prestpent reminded Mr. Macnamara of what he 
himself said with regard to personalities. 

Mr. Macwamara said he felt he must give it to Sir W. 
Gull. If Sir W. Gull had had an idea of fair play he would 
never have suppressed this sentence, ‘In conclusion, we 
may remark that the good points of this examination are 
sufficiently obvious. It combines, in a very appropriate and 
advantageous manner, a written, an oral, a clinical and a 
practical examination ; and if efficiently conducted ——” 

Sir Wm. Guiu.—* If.” 

Mr. Macnamara.— If” is introduced into every one of 
the reports. “If efficiently conducted, it is difficult to con- 
ceive that any candidate could pass who had not acquired a 
thorough knowledge of the foundation of personal attain- 
ments. Its defects, on the other hand, as at present con- 
ducted, are no less patent; and we have the less hesitation 
in referring to them since we have reason for believing that 
they are recognised by several members of the Council, and 
are likely to be in part removed by changes about to be 
adopted.” He hoped the Council would refuse to pass the 
resolution. 

Dr. Quarn said he could not give a silent vote on this 
question. He did not regard Dr. Parkes’s motion as a vote 
of censure, for possibly it did no more than the other reso- 
lutions did; but as they had not directed the special atten- 
tion of the other bodies to the reports, he could not support 
a motion for directing the special attention of the Queen’s 
University to its report. With regard to the College of 
Surgeons in Ireland, the Council could not have passed over 
the practice adopted by them of destroying the examination 

apers without some special remark. There was nothing, 
owever, in the case of the Queen’s University that called 
for any special remark on the part of the Council. 

Dr. Actanp said he agreed with Dr. Andrew Wood that 
it would be most unsatisfactory to vote for either amend- 
ment or motion. He felt that the terms of accusation in 
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the report were not at all stronger than the terms of ad- 
miration. It was a most curiously balanced document. 
He regretted that the Council should have been discussing 
such small questions as had occupied their attention for the 
last day ortwo. The moment the Council descended from 
its great position to interfere in small details with the 

at university bodies, its moral influence was gone. The 
ate Professor Syme remarked that the influence of the 
Council was by leading the bodies, and not attempting 
to drive them. The driving power of the Council was a 
representation to the Privy Council. If it was thought 
right that they should go there, why then it would 
relieve them of the difficulty, and the point could be 
fully argued, but they must not go there except upon 
full evidence. He should be sorry to see one body taking 
upon itself to condemn another body, especially when 
Professor Humphry had said that, in the judgment of him- 
self and colleague, he did not consider the Council would 
be justified in sending a request which would amount to a 
vote of censure. 

The amendment, moved by Sir D. Corrigan and seconded 
by Dr. Surru, was put to the Council, and rejected by a 
majority of 13 to 4. 

The resolution, moved by Dr. Parkes and seconded by 
Sir Wriu1am Gut, was lost by a majority of 16 to 3. 

The Council having resumed, Dr. Srorrar moved, “ That 
the resolutions come to by the Council in committee should 
be adopted by the Council.” 


THE MEDICAL ACT, 


Sir Dominic Corrican moved the adoption of a Draft 
Bill that he had prepared as an amendment to the Medical 
Act, 1858. The main purpose of the proposed Act was— 
“That from and after the — of this Act no person, 
unless previously registered, shall be entitled to hold any 
appointment as a physician or surgeon, or other medical 
officer in charge of sick or wounded, either in the military 
or naval service, or in emigrant or other vessels, or in any 
hospital, infirmary, dispensary, or lying-in hospital, not 
supported wholly by voluntary subscriptions, or in any 
lunatic asylum, gaol, penitentiary, house of correction, house 
of industry, parochial or union workhouse, or poor-house, 
parish union, or other public establishment, body, or insti- 
tution; or to any friendly or other society for affording 
mutual relief in sickness, infirmity, or old age; or as a 
medical officer of health, unless he be registered under this 
Act, and unless, in addition to his being duly registered, he 
shall also be examined and declared competent for such 
appointment by an examining board as hereinafter pro- 
vided, and entitled to append to his name on the registry 
the letters C.M.B., signifying Civil Medical Board.” 
This proposed Civil Medical Board was to consist of five 
examiners from England, five from Ireland, and five from 
Scotland, to be appointed for three years; members of the 
Medical Couneil not to be eligible. They were to be an 
examining board only, and to have no power to inquire into 
courses of education or study. In this he had followed the 
precedent of the Army Medical Board. One great advan- 


e of this scheme was that it did not interfere with the | 


independent action of any licensing body in the kingdom, 
but each would be allowed to issue its regulations as at 
present. One objection raised to his proposal was that it 
would interfere with the conjoint scheme that had been so 
long before them. He was sorry to say he saw no prospect 
of the scheme being successful. But even supposing the con- 
joint scheme to be succeesful, this proposal would not in 
the least degree conflict with it. It would allow the bodies 
to enter into a conjoint scheme, and would preserve inde- 
pendence to every one of the licensing bodies to have its 
own mode of action, and to adapt its rules and regulations 
to the country in which it happened to be situated. 

Dr. A. Surrx seconded the motion. 

Dr. Storrar said he could not support the motion. In 
1870 the Council passed a resolution declaring its opinion 
“that a joint examining board should be formed in each of 
the three divisions of the kingdom, and that every person 
who desires to be registered under any of the qualifications 
recognised in Schedule A of the Medical Act shall be re- 
quired previously to such registration to appear before one 
of these boards and be examined on all subjects which may 
be deemed advisable by the Medical Council, the rights and 
privileges of universities and corporations being left in all 


other respects the same as at present.” One member alone 
voted against that resolution, and he was Sir D. Corrigan. 
Amidst great difficulties the Branch Council for England 
had sought to carry out this system of conjoint examination 
for England, and very recently two Acts of Parliament were 
passed, the one enabling the University of London and the 
other the Apothecaries’ Society of London to take part in 
the conjoint examinations of the two, and, so far as it was 
possible to judge of matters that were not really in action, 
there was reason to believe that the conjoint examination 
would succeed in the end. He would suppose the case of a 
member of Parliament asking him the meaning of this Bill. 
He might reply that it was a Bill to secure that that portion 
of the public which was poor should not be maltreated by 
medical practitioners imperfectly qualified. “Ob, but have 
not you got universities empowered to grant qualifications, 
and have not you Colleges of Surgeons, and Colleges of 
Physicians, and Apothecaries’ Societies, that are competent 
to do all this?” The answer would be, that they ought to 
do it, but did not; that the Council had brought all the 
machinery in existence to bear upon them, and found it 
entirely unavailing. The member of Parliament would 
reply, “‘ That is a very good reason for putting a besom to 
these bodies and sweeping them out altogether, but no 
reason why we should allow them to remain in their in- 
competency, enabled to tax the medical profession, to impose 
high fines on each additional examination, and probably to 
have a claim upon the public funds for the bs gages of the 
expenses of examination.” Desiring as he did to maintain 
the autonomy of universities, and in order to preserve that 
autonomy, to improve the system of education, and to give 
the public and the profession confidence in them, he op 
Sir Dominic’s motion, considering it to be one which, if it 
met with any kind of support in Parliament, must neces- 
sarily lead to the sweeping away of every medical corpora- 
tion. The proposal was one which did not commend itself 
to his own judgment, and he was certain that it would 
never be reconcileable to the intelligence of the British 

ublic. 
. Dr. ANprEw Woop thought that no time could have been 
selected more inappropriate to stir up the embers of agita- 
tion than the present. If they adopted Sir D. Corrigan’s 
draft Bill they would at once acknowledge that the Medical 
Act was a dead letter, and that the doings of the Medical 
Council for fifteen years had been vain and ineffective ; also, 
that under the dominion of the Medival Council the subjects 
of education and examination committed to their charge 
had made no progress towards perfection. One of the great 
evils that they had been endeavouring to remedy during 
the last few years was the existence of nineteen bodies all 
giving qualifications in medicine and surgery; but Sir 
Dominic Corrigan, in his Bill, so far from helping the Council 
in any degree to get rid of this multiplicity of bodies, on 
the contrary, added a new licence to the present nineteen 
licences, and another £5 to the infliction laid upon the can- 
didates. Did Sir Dominic contend that the present licensing 
| bodies were not doing their duty? If so, let him refer to 
| the Army Medical Report. Some years ago, fault was found 
with the licensing bodies that the men who passed a fall 
qualification in medicine and surgery, when they came to 
| the Army Board, were rejected again and again. If they 

took up the present Army Reports, they would find that on 

the last examination there was not a single rejection on the 
| ground of incompetency. He regarded the proposed Bill 
as one of the most revolutionary measures ever brought in, 
| and thought that Sir D. Corrigan must be taking a leaf out 
of the Nonconformists’ book in their endeavour todisestablish 
the national church. It was far better to let things alone, 
and endeavour, by the best means they could, to make their 
examinations perfect, both by the co-operation of different 
bodies, thereby reducing the number of licensing bodies, 
and also by issuing recommendations for the better educa- 
tion of the students. He therefore begged to move the 
previous question. 

Mr. Qvarn said that this free measure of establishing such 

a body as this estate body, as Sir Dominic called it, had 
been foreshadowed frequently by political men to members 
of the medical profession, who had always been exceedingly 
opposed to it. Sir Dominic had said that he desired to have 
a body to examine those men who were to have charge of 
hospitals and other public institutions, in the same way as 
there was a body to examine for the army. The fact was, 
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the army examination was not an examination as to qualifi- 
cation, but a competitive one. It was in order to select the 
best men, instead of appointing them from political motives. 
He did not believe that the proposed Act would work, and 
was quite certain it would have an injurious effect upon all 
the existing bodies. It would be something like the system 
existing in Germany, with this difference, that in Germany 
all the teachers were paid by the Crown. The last incon- 
sistency he would mention was, that the person who at- 
tended the poor-house must pay £5 extra for an additional 
examination; but the person who attended the Queen of 
England need not pay the £5, or have the additional ex- 
amination. He did not know on what ground the Council 
should propose the resolution, and therefore seconded the 
motion for the previous question. 

It being now six o’clock, as Sir D. Corrigan claimed his 
right to reply, the debate was adjourned until to-morrow. 





Wepnespay, JuLy 15rH. 


At this day’s sitting the discussion on Sir D. Corrigan’s 
amendment, with reference to the Queen’s University, was 
continued, and the amendment was negatived, as was also 
the motion of Dr. Parkes, calling attention to the defects 
in the examinations at the university. A long discussion 
followed on a motion by Dr. Humphry, “ That the Council 
recommend that in the case of the certificates presented 
before admission to the examinations of the several licens- 
ing bodies, each should include a statement from the 
teacher or teachers that the candidate had satisfactorily 
attended at examinations from time to time held on the 
subject to which the certificate relates.” This motion was 
ultimately carried by 12 votes against 6. The Council also 

, by a large majority, a resolution by Dr. Wood, 
“That it is desirable that, in the examinations on several 
of the subjects of the curriculum—such, for example, as 
botany, zoology, chemistry, and materia medica—the area 
of examinations should be limited and defined”’; and another 
motion by Dr. Humphry, “That it is important that two 
examiners, or an examiner and an assessor, should be present 
at every clinical examination.” 





Tuurspay, Juuy l6rx. 


A report from the Committee on the Adulteration of 
Food Act, in connexion with qualifications in State Medi- 
cine and Public Health, was brought up by Dr. Acland and 
adopted, and a deputation was appointed to confer with the 
President of the Local Government Board on the subject. 
The Council then passed a resolution recommending that 
in no case should the examination of a candidate in any 
subject by any of the licensing bodies be conducted wholly 
or in great part by the lecturer or teacher in that subject in 
the school in which the candidate has been educated. The 
Council next resolved, after some discussion, that it was 
desirable that the use of the microscope should form part 
of the examination of all candidates for a licence. A 
motion by Dr, Storrar, to the effect that all examinations 
should, as far as possible, be objective, and conducted by 
persons who are experts in the subjects assigned to them, 
and that in all examinations, except those for degrees and 
fellowships, the questions put should have a bearing on 

ractice, was, after discussion, rejected. On the motion of 

x. Andrew Wood it was resolved that the visitations of 
examinations be continued next year, and that the Executive 
Committee be directed to select visitors. 

A fuller report of the proceedings of Wednesday and 
Thursday will be given in next week’s Lancer. 





MILITIA SURGEONS. 





A pepuration of Militia Surgeons, consisting of Dr. 
MacCormack, of the Bedford, Mr. Smith, of the East 
Norfolk, Dr. Reed, Berkshire, Mr. Borlase Childs, of the 
London, and Mr. Heathcote, of the Shropshire, introduced 
by Col. Corbett, M.P., and attended by Sir E. Lacon, M.P., 
and Major Walpole, M.P., had an interview at the War 
Office with Mr. Gathorne Hardy, on the subject of com- 
pensation for loss of pay by the formation of the Depdt 
Centres. 





The deputation was presented by Col. Corbett, who very 
lucidly stated their grievances, arising from their chief 
duties being performed by the staff surgeons appointed to 
the depdt centres, there remaining to militia surgeons 
only the attendance during the month’s training in the 
year, and consequently the pay during that time, which 
was little more than sufficient for the mess expenses. 
Colonel Corbett then introduced Dr. MacCormack to the 
Secretary of State for War, saying that Dr. MacCormack 
would more fully enter into the details of the case than he 
could be expected to do. 

Dr. MacCormack then addressed Mr. Hardy, stating that 
the duties now performed by militia surgeons were, at- 
tendance upon the staff and families, and pensioners ; the 
whole of the recruiting for the militia and line in each dis- 
trict, andthe attendance onthe preliminary drill ; all of which 
would be taken from them by the depdét centre system, and 
from which their emolument was now derived, leaving to 
them merely the month’s training, the pay for which might 
be considered to be absorbed by mess expenses, &e. Dr. 
MacCormack also stated that there were more than 20 of 
their body who had received their commissions under an 
Act of Parliament, which granted a retiring pension of 6s. 
per diem to those who, after 20 years’ service, by reason 
of ill health, or by incapacity from age, &c., should re- 
tire. That when they entered the service they expected 
to retain their commissions for life, or during good conduct, 
or there would have been no inducement to risk the loss 
of private practice by their militia duties, such as embodi- 
ment, recruiting, training, &c., and which loss, in a great 
majority of cases, had occurred by enforced resignation of 
public appointments and much private practice. Therefore 
he hoped that the Secretary for War would be pleased to 
give their claims a favourable consideration, and which he 
might venture to hope would also receive a like attention 
from the House. 

Mr. Hardy then asked if any other gentlemen wished to 
say anything more. 

Mr. Heathcote stated that he was thoroughly able to 
corroborate all that had fallen from Dr. MacCormack, as he 
believed that his commission dated two months earlier than 
any other militia surgeon in Great Britain, having been a 
pointed in May, 1846, and having experienced great losses in 
public and private practice in consequence. 

Mr. Hardy then requested Dr. MacCormack to leave with 
him a copy of bis notes, and said that be would give the 
subject his consideration. 

The deputation, having thanked Mr. Hardy for his polite 
attention, retired. 





THE SILBER LIGHT. 


On Saturday night last Mr. Silber showed to a number 
of gentlemen at the London Tavern illustrations of the 
latest results of his attempts to give us pure and efficient 
light by night, in houses, in streets, in railway carriages, and 
in ships. Our readers are aware that by contrivances for 
carefully regulating the amount and direction of air in 
lamps, Mr. Silber had obtained light of singular steadiness, 
whiteness, and illuminating power, with much less expendi- 
ture of oil, mineral or vegetable, than heretofore, and with 
the great additional advantage of such perfect combustion 
of the material used as to preserve the purity of the atmo- 
sphere. Mr. Silber has now achieved a similar success by 
the application of his principles to the construction of gas- 
burners, which will secure for us a very superior light from 
a smaller quantity of gas, without that deterioration of the 
atmosphere which makes gas-heated rooms a source of dis- 
comfort and sometimes of disease. Mr. Silber’s burners 
will enable the required illuminating result to be got out 
of inferior gas, and so may, in the first instance, benefit the 
gas companies, which are already absurdly petted and pro- 
tected. But as an economic and sanitary question, Mir. 
Silber’s inventions should lead to a reconsideration of the 
whole of our gas laws, and a reconstruction of our 
burners. We have not space to notice his ingenious hurri- 
cane lamps and lamp for sleeping-carriages on railways. 
But the artificial lighting of towns and houses is a ques- 
tion of such urgent and universal interest that we hope 
to see Mr. Silber’s improvements extensively adopted. 
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into a proof of any sympathy on our part with those who 
advocate loose and easy systems of examination, or into any 
apology for the faults of the examinations of the Irish Col- 
T Hf E L A N '} E T. lege. But we like to see justice dealt out equally all round, 
and every Body that has been yet visited is so very far from 
—_ — — perfection that it might without harm have been told that the 
LONDON: SATURDAY, JULY 18, 1874. Council had had its attention directed to some defects in its 
eramination, and the attention of the examining authority 
Tue General Medical Council has had a fit of austerity, | itself have been requested to them. As random specimens of 
and the victim of it has been the Irish College of Surgeons. | similar faults in other bodies, take the following, which are 
This fit set in with great violence on Saturday last, and | to be gathered from the first two reports in the volume. The 
came to a quick issue on the same short afternoon. It | visitors of the Apothecaries’ Society complain that the time 
seemed as if the thunder and lightning that were playing | allowed candidates is insufficient, so that the answers of the 
such havoc without had also thrown the members of the | best candidates were written in a hurried and superficial 
Council into a highly charged state of electricity, which | manner, and that there is no eramination in surgery. Dr. 
burst with violence on the devoted head of the Irish College, | QuAry, one of the visitors, said that a candidate, who had 
just after Dr. Macramana had conveyed to the Council the | previously passed in anatomy in the College of Surgeons, 
impression that, whatever the defects of other examining | being asked where the spleen was, said it was in the right 
bodies, his did its duty. Sir Winu1am Guut led the charge | hypochondrium, just over the liver. In the examination of 
—without any previous notice, which we think should have | the Royal College of Physicians and Surgeons of Edinburgh 
been given—in what Dr. Macnamara has since characterised | the author of the following written answer to the question— 
as “semi-tragic and semi-comic tones,” but with a decided | “Specify and explain the effects produced by division of the 
excess of the tragic element. By the time the Council met | sympathetic nerve in the neck”—passed the written erx- 
again on Monday, the members seemed to be in a less elec- | mination: 
trical state. The fit of austerity had not quite ended, but} “The effect of dividing the sympathetic nerve in the 
was decidedly subsiding. Only one body more remained neck would be to take away the life of the individual or 


upon which the austerity of the Council could take effect— animal, owing to the close relation existing between the 
pneumogastric and phrenic and sympathetic nerves in the 


the Queen’s University in Ireland,—the report of the visitors eae The diaphragm. and parte supplied would be 
of which then fell to be considered. There seemed a decided paralized (sic), and the pneumogastric would be impared 
feeling in the Council that the motion of Sir Wrii1am Guu (sic) ; consequently, the respiratory actions would no longer 
passed on Saturday—requesting the serious consideration on | be able to be carried on, and there would be an end of life.” 
the part of the College of the reports of the visitors, in which In this examination the oral examination in anatomy lasts 
are pointed out “‘ many sources of imperfection in the examin- | only twenty minutes, the midwifery examination is too 
ations of the College,” and complaint is justly made that the | hurried, and there is a want of co-operation between the 
written papers of candidates were not shown to the visitors,— | examiners. The visitors gently say the eramination is not 
there seemed, we say, a decided feeling in the Council that | so good as it ought to be, and that the examiners should be 
this motion, involving censure, was rather a hard measure; | the same in the oral as in the written examination. And so 
or, to speak more accurately, it was felt that exactly similar | we might show, in regard to other bodies, exactly the same 
imperfections had been pointed out in other examinations | kind of faults attributed to the examinations of the Irish 
which had entirely escaped censure. The impression con- | College of Surgeons, while it requires dissections and ope- 
veyed was that there was nothing so singularly faulty in the | rations on the dead body—tests which some of the others 
examinations of the Irish College as to justify the singular | have not. Another fact which gave the treatment of the 
and exceptional severity with which it had been treated. | College a look of harshness was the circumstance that 
Retreat was impossible. The only other course open was | the College authorities had promptly undertaken to adopt 
to pass a similar motion with reference to the Queen’s | most of the improvements suggested by the visitors. 

University—the only body whose system of examinations Sir Wirt1am Gui told the Council on Monday that he 
remained to be discussed on the reports of the visitors,— had spent three hours on Sunday in studying the report on 
and so take off somewhat the appearance of fitful and un- whick he came down so heavily, to see if he had been too 
equal treatment. And the system of the Queen’s University, | severe. It would have been more satisfactory if he could 
as of all the examinations visited, was vulnerable enough at | have assured the Council that he had given this time to the 
points, especially the system of preliminary examinations report and the other reports—for they must be viewed to- 
which had allowed students to pass whose viewsof English and | gether—before his motion of censure. Although these re- 
of Physics were entirely original. But the examinations, asa | ports have had a most beneficial effect in exciting criticism, 
whole, were greatly praised by Drs. Humpury and Brenvert, | they are very unequal in value because unequal in detail. 
the visitors, especially the examinations in Anatomy. Be- | One body is looked at with a naked eye, and another with a 
sides, the thunder and lightning had passed away, and the | microscope. In one case the examination papers are given, 
motion of Dr. Parkes and Sir Wiiu1am Guut to treat the | in another they are not. There should be no such differ- 
Queen’s University as the Irish College had been treated | ence. It is seriously worth considering whether it would 
failed, finding only three supporters. not conduce to fairness and equality of treatment if the 

We should be sorry for what we have said to be construed | same visitors could be sent to all the examinations. 
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The Council has passed two or three highly sensible re- 
solutions in connexion with these reports—especially one, 
expressing its opinion in favour of frequent examinations 
by the teacher in the course of medical education,—upon 
which we must defer comment till next week. 


~~ 
aca 





Tue Alkali Act of 1863 was confessedly an experiment, 
but it was an experiment which has turned out a brilliant 
success. It compelled the manufacturers of sulphate of 
soda to condense 95 per cent. of all the hydrochloric acid 
they produced, and placed them under a strict system of 
inspection. Very natural fears were entertained at the 
time that such stringent legislation, directed at one parti- 
cular branch of industry, would have the effect of crippling 
it; butit is now universally admitted that the manufacturers 
have been great gainers by the change. Considerably more 
than 95 per cent. of the hydrochloric acid is at the present 
time condensed in all well-conducted works, and it is con- 
sidered that the time has now arrived when a higher 
standard may be fixed by law. 

But this is not all. Alkali works are not the only ones 
which pollute the air and destroy vegetation. Metal works, 
manure works, glass works, glue works, and twenty others 
which might be named, contribute their disagreeable and 
sometimes noxious quota; and our manufacturing industries 
are advancing with such gigantic strides that they threaten 
to render whole districts uninhabitable. A stroll along the 
banks of the Tyne below Newcastle gives a vivid idea of the 
magnitude of the evil. Every foot of the ground is laid out 
in “works.” Copper, lead, iron, sulphur, manure, chemicals 
of all possible kinds, cements, and coke, are produced in 
vast and ever-increasing quantities. Chimneys of all heights 
jostle one another like the masts of ships in the Pool, and 
each pours out its black, white, or blue torrent. Compli- 
cated stinks—in which, ‘however, the sulphureous is cer- 
tainly predominant—fill the nose and lungs and oppress 
the breathing. Vegetation is stunted and unhealthy, and 
threatens to disappear altogether from the face of the land. 
In the manufacturing districts of Lancashire things are as 
bad. No words can do justice to the stinks of St. Helens, 
Runcorn, and Widnes; and Dr. Batuarp’s recent report 
has proved that some parts of the banks of the Thames are 
not far behind them. Everyone who knows the river could 
point to single factories below Woolwich which send their 
sickening effluvia for miles, and interfere with the comfort 
and even health of thousands. With all these offenders the 
law fails to deal effectually, and at last public feeling has 
been so thoroughly aroused that it is felt that something 
must be done. The present state of things is too bad to 
last, and it is evident that it will get worse instead of better 
if let alone. Deputations begin to besiege the Local Govern- 
ment Board with complaints, and each finds it only too easy 
to make out its case. The alkali makers complain that, while 

they are under strict supervision in regard to hydrochloric 
acid, their neighbours are permitted to pour the same and 
even more noxious gases into the atmosphere with complete 
impunity. 

To meet these growing evils, a Bill, prepared by Mr. 
Sciarer-Boorn, has just been passed through Parliament. 


be defined in a few words. The Act is to come into ope- 
ration on the 1st of March, 1875. Copper factories, in which 
salt is used for the treatment of the ores (the salt being 
converted into sulphate of soda and hydrochloric acid, and 
chlorine being evolved), are to come within the meaning of 
the Act. In addition to the previous rule with regard to 
the escape of hydrochloric acid, the quantity so escaping 
must never amount to more than one-fifth of a grain in 
each cubic foot of air; and, finally, “the owner of every 
alkali work shall use the best practicable means of pre- 
venting the discharge into the atmosphere of all other 
noxious gases arising from such work, or of rendering such 
gases harmless when discharged.” This last clause is soft- 
ened somewhat by a proviso added in committee, to the 
effect that the inspector must give to the owners ten days’ 
notice of any infraction of it; and must “specify means 
which, in his opinion, would suffice to comply” with its re- 
quirements. In another clause the term “noxious gas” 
is defined as including sulphuric acid, sulphurous acid— 
“except that arising from the combustion of coals,”—nitric 
acid, or other offensive oxides of nitrogen, sulphuretted 
hydrogen, and chlorine. 

These are the main points of the new measure. It offers 
but a very small instalment of the much-needed reform, and 
is in several respects unsatisfactory and ambiguous. We 
freely admit the difficulties under which it was produced : 
the shortness of the session, the press of public business, 
and the urgent necessity for some kind of legislation on the 
subject; and we are glad to find the new Government en- 
gaging so soon in the work of sanitary reform. But in spite 
of all this, and more that might be urged, we are constrained 
to regret that the question was not allowed to stand over 
for more deliberate settlement next session. In the first 
place, it is obviously unfair that one trade should be 
“harassed” with new and more stringent regulations, while 
other and worse offenders continue to enjoy immunity. 
Then, again, there are grave difficulties, apparently unfor- 
seen by the framers of the Bill, with regard to the small 
extension which is attempted. Those copper works in which 
salt is used will in future rank and must be registered as 
alkali works, inasmuch as sulphate of soda is made in them. 
That being the case, they will come under Clause 5, and 
will be bound to do their best to prevent the discharge of 
noxious gases other than hydrochloric acid. Other copper 
works will go free, and may go on throwing “ copper smoke” 
loaded with sulphur compounds and arsenic into the air by 
tons. The Act is clearly not intended to apply to copper 
smelting; and yet if a smelter uses a ton of salt a year, he 
will, for the future, come under the penalties of the “ noxious 
gases” clause. 

The noxious gases clause is, indeed, from its partiality 
and vagueness, the weakest point in what we reluctantly 
regard as a somewhat weak measure. Endless disputes will 
be engendered as to the interpretation of the words “ best 
practicable means”; while, on the other hand, the terms of 
the clause may be taken as extending to questions which it 
is probably not intended to touch. The question of alkali 
waste is a good example. In some places each alkali maker 
has a little private mountain of this waste, which reeks with 





The new Act consists of but ten clauses; and its scope may 


sulphuretted hydrogen and poisons air and water with per- 
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fect impartiality. We fully admit that this gigantic nui- 
sance should be stopped as soon as possible, but we do not 
believe it can be stopped by the side wind of a general and 
indistinct enactment. The most careful consideration would 
be required, the utmost firmness and the clearest definitions 
would be necessary, in dealing with so difficult a question, 
and there is no evidence of any of these conditions in the 
treatment which this clause provides. 

The only thing that can now be done is to bring in a 
more extensive Bill at the beginning of next session. With 
the assistance of Dr. Anous Smrrn, whose knowledge of 
chemical manufactures is probably unequalled, a really 
satisfactory Bill might easily be prepared; and we believe 
it would receive the cordial support not only of the general 
public, but also of the more enlightened of the manufac- 
turers. Until this is done the alkali makers and the public 
are equally ill used, and will doubtless take every oppor- 
tunity of proclaiming their grievances. 


> 
—~—S 


Tue time has come when the Council of the College of 
Surgeons must say aye or nay to the Conjoint Scheme, and 
this very day (Friday) will decide the event. At the Council 
meeting on the 9th inst., Sir James Pacer, upon whom the 
principal labour as chairman of the Reference Committee 
has fallen, endeavoured to bring the Council to agree finally 
to the scheme, so that students entering in October next 
should come under its provisions. Mr. Hancock on this 
occasion led the opposition with the usual pleas for further 
delay and doubts as to the legality of the proposed fusion. 
Quite recently, however, Mr. Hirron endeavoured to show 
that the examiners in Surgery must be selected from the 
existing Court; and this has been yielded by the Com- 
mittee of Reference, rather than risk the success of the 
whole scheme by the delay necessary for reconciling con- 
flicting legal opinions. There is therefore no real ground 
for the opponents of the scheme to stand on, and they are 
obliged to fall back upon the bye-laws of the College, and 
to raise a doubt whether the provisions of the proposed 
scheme are in accordance with these. The Council adjourned 
until this day in order that a legal opinion on this point 
might be obtained; and we look with some anxiety for the 
result, seeing that counsel’s opinion depends so much upon 
the “case” put before him. 

It may be well, perhaps, in the interests of the profession 
at large, which are singularly little considered by many who 
sit round the Council-table in Lincoln’s-inn-fields, to say 
that it will be an undoubted benefit to the rising generation 
of practitioners that their curriculum of study should be de- 
finitely settled on as liberal a basis as possible, and that 
their examinations should be adapted to test real knowledge, 
and should carry as the reward of success the right to prac- 
tise both medicine and surgery. If this is granted, we feel 
sure that the profession will not fail to make its influence 
felt within its own College; and that it will not tolerate 
the quibble that the Council is fast bound by bye-laws which 
can be and are varied from time to time by a simple official 
application to the Secretary of State. 

We would remind some of the Council of the College 
of Surgeons of the fatal mistake made by the sister 
institution—the College of Physicians—in 1815. If the 








College of Surgeons refuses in its selfish care of its own in- 
terests to take part in fostering the general practitioner of 
the future, it is quite within the power of the College of 
Physicians and the Apothecaries’ Company to unite in 
giving a licence in both medicine and surgery which will 
soon draw away the bulk of the candidates from the portals 
of the College of Surgeons. Let the Council of the College 
of Surgeons be wise in time, or they may live to find 
“ OTHELLO’s occupation gone.” 


<i 
— 


We have been at some pains to ascertain the facts as to 
the alleged occurrence of a large number of cases of sun- 
stroke and sickness among the troops taking part in the 
autumn manceuvres; and we are bound to say that the 
basis of fact assumed very sensational and exaggerated pro- 
portions in the accounts that were published. We need not 
dwell upon the heat of the weather last week, which was 
excessive, and the subject, as we happen to know, of remark 
and surprise to men who had served in the tropics. The 
stillness of the atmosphere, the presence of a moist en- 
velop of cloud around the earth, and the electric tension 
previous to the great thunderstorm of Saturday, made the 
weather unusually oppressive. The troops, in common with 
everybody, felt the heat very much; and, of course, a good 
deal of temporary ineffectiveness was the result. Only one 
fatal case of sunstroke, however, occurred—in a soldier of 
the 82nd Regiment, who, it seems, had previously com- 
plained of symptoms referable to the heart. The heat told 
on men of all ages; and old soldiers, especially, we believe, 
those who had served in India, suffered from its effects. The 
men of one regiment had, as it happened, to make the longest 
marches, and were the most exposed ; and the number of those 
who had to “ fall out” or be carried in ambulance waggons 
from the combined effects of heat, dust, and fatigue, was, 
relatively, large in that corps. Those medical officers—to 
whom we have spoken—who accompanied the troops on the 
march to and from Chobham, saw none of the scenes described 
in the papers. Out of four batteries of Royal Artillery, only 
one man was really “ knocked up”; and that after he had 
got in at the end of the march. No sick soldiers were left at 
Chobham. We understand that the troops were not de- 
ficient of water, notwithstanding the fact that the dryness 
of the season had made it difficult to meet all the require- 
ments in this respect. In order to avoid embarrassment 





arising from the presence of a number of sick and ineffective 
men, it is the custom of the medical authorities to prevent 
the youngest men, or those more sickly and feeble, from taking 
part in the manwuvres. There can be no doubt that the 
weight carried by a soldier is very trying in such weather 
as we have had; however well adjusted, it must heat him 
and embarrass his circulation and respiration. The great 
expense and difficulty of transport are obstacles in the way 
of relieving him of what he has to carry on his person. Do 
what we will, the soldier on active service must carry some- 
thing, and it is best, on the whole, that he should be trained 
to perform his duty in times of peace after the same fashion 
as he would have to do it in the field in war. We are not advo- 
cates for very early marching, believing that a good night’s 
rest, with food and coffee in the morning before starting, 
are essential matters, But we certainly think that a great 
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deal of unnecessary fatigue and exposure are undergone by 
the practice of having the men in position so long before 
they are required. There is nothing so fatiguing as standing 
and waiting: a day at the Royal Academy is more tiring to 
most people than the longest walk. There is one thing, too, 
which we think might be changed with benefit—viz., the 
time at which these mancuvres are undertaken. In the 
spring the weather is too cold and variable to make life in 
a tent practicable, not to say pleasant; but the end of 
September, or the beginning of October, appears to us the 
best season for undertaking these military mancuvres. 





Medical Annotations, 


“Ne quid nimis.” 


“PASS” AND “PLUCK” AT THE COLLEGE 
OF SURGEONS. 

In another column will be found the annual return of 
passed and plucked candidates from the several schools at 
the Primary and Pass examinations for the Membership of 
the College of Surgeons. We could wish that a similar 
return were issued respecting the Fellowship examination, 
and hope that some members of Council will move its pub- 
lication ere long. 

Thirty-five per cent. of the candidates for the Primary or 
Anatomical, and 27 per cent. of those for the Pass or Sur- 
gical examination were rejected during the past year, the 
results being decidedly less satisfactory than last year, 
when, with a larger number of candidates, the percentages 
of rejections were considerably lower. Last year, for the 
Primary examination, there was one rejection in every 25 
candidates ; this year, one rejection in every 19. Last year, 
for the Pass examination, there was one rejection in every 
254 candidates ; this year, one rejection in every 17. 

In reckoning percentages, the numbers of candidates from 
the several schools tell both for and against the individual 
institutions. Thus in a large school a certain proportion of 
rejections is almost inevitable ; whilst a small school, if 
lucky, will have a very low percentage of rejections, but, if 
the reverse, may reach an appalling figure. Thus Belfast, 
which sent up but one candidate for the Primary examina- 
tion, was lucky, and has its rejections at zero; while Galway, 
which sent up only “half a pupil,” is credited with his 
entire rejection at the rate of 100 per cent. The provincial 
schools do not come out so well as we could wish, and we 
fear there must be some radical fault (probably the engage- 
ment of the teachers in general practice) to account for the 
great failures of their pupiis. Of the three large metro- 
politan schools, University College comes out best with the 
largest number of pupils at the Primary, and St. Bartholo- 
mew’s best at the Pass examination with the second largest 
list. Middlesex, which stood well last year, has the largest 
percentage of rejections for the Primary examination, but 
balances the account by being lowest in plucks for the Pass 
examination, but with a very small number of candidates. 





MILITIA MEDICAL OFFICERS. 


Miura medical officers will naturally await with much 
interest the issue of the new regulations which the Secre- 
tary for War stated were in preparation. As our readers 
are aware, the medical officers of the militia were some 
time ago threatened, by the late Government, with being 
dispossessed of their appointments, and it was asserted 
that another system different from the present was to be 








adopted as soon as the new army scheme, with its depdt 
brigade system, had become organised. The appointment 
of medical officers from the regular army was popular with 
the members of that department, as well as with those 
charged with military administration ; and it could scarcely 
be otherwise, considering that the army medical service is 
a very large one, and was then in even a more languishing 
condition than it is at present as regards promotion. Me- 
dical officers contended that, after years and years of foreign 
service with periods of active duty in the field, they found 
themselves without hope of promotion, cut off from retirement 
into other and less active sources of employment, and, in 
many cases, inferior in rank to militia medical officers who 
had not their length of service. They came home to this 
country from India, it might be, with shattered health, only 
to find themselves compelled to rejoin their regiments abroad 
after short periods of leave, or to go on half-pay. While re- 
cognising and sympathising with the hardships «f their posi- 
tion, we could not shut our eyes to the gross breach of faith 
that would be involved in dispossessing the present in- 
cumbents of militia medical appointments without com- 
pensation, and we have reason to believe that the position 
we then took up was not without its effect on the autho- 
rities. It was, of course, open to the Government to effect 
any changes as regards future appointments that were for 
the good of the service as a whole. Sir E. Wilmot recently 
asked the Secretary for War, in the House, whether he was 
prepared to state what were the intentions of her Majesty’s 
Government with regard to the filling up of vacancies in 
the medical staff of militia regiments, seeing that, according 
to the Army List for June, there are six surgeoncies and 
twenty-four assistant-surgeoncies vacant ; and whether the 
Government was prepared to compensate those surgeons 
who can show up to the present time any loss or hardship, 
as promised by Lord Cardwell, that individual cases of such 
should be “fairly considered.” Mr. Hardy, in reply, said 
that all appointments had been suspended until the regula- 
tions with respect to the status and pay of militia medical 
officers were issued. Those regulations were now in pre- 
paration and would shortly be issued. He had the oppor- 
tunity the other day of seeing a deputation of those officers, 
and gave them the same information as he now gave to his 
hon. friend. As to the question of compensation, be could 
only repeat what he had said before, that each case would 
be considered carefully on its own merits. 





HOW TO WITHSTAND THE HEAT. 


Apour this season of the year we commonly receive 
various communications, some asking for and others tender- 
ing advice to the public as to the best methods of avoiding 
sunstroke. The necessary precautions are, after all, such 
as common sense would dictate. Temperate living, light 
and loose clothing, proper protection for the head, a cold 
bath in the morning, and the avoidance of that excitable 
fussiness as to the heat of the weather which so many 
persons exhibit to the increase of their own and other 
people’s discomfort. Veritable cases of sunstroke do occur 
in this country, of course; but the majority of such attacks, 
especially when fatal, are probably attributable to the com- 
bined effects of heat and languor and some pre-existing 
affection of the circulatory or respiratory organs. A condi- 
tion, which is in reality more allied to fainting than sun- 
stroke, may overtake those who encounter heat and 
fatigue, with long intervals of abstinence from food; 
and the same thing is very apt to follow in those per- 
sons who have deranged their digestion and overloaded 
their systems by a course of dinners. Young and 
healthy men do not require any stimulants; they can 
refresh and cool themselves with any iced non-alcoholic 
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drinks, or with iced claret-and-water. A great desideratum | wings, or the most perfect imitation of the wings, of a bird; 
is a really palatable and cool beverage free from alcohol. | but, physiologically, we must be built on the same prin- 
After dry and hot seasons, when choleraic and febrile com- | ciples, particularly as to the circulation and the vascular 
plaints are likely to occur, many people begin to manifest | system. The attempted feat of the poor Belgian aeronaut 
a hydrophobia without any antecedent bite of a rabid dog, | would, even if carried out successfully, have been no solu- 
for they are not at all confident as to the quality of any tion of the problem. To soar on artificial wings from the 
drinking water, even if it were procurable ina fresh pleasant | earth, to maintain continuous flight at the same level, and 
state at refreshment rooms. In the case of middle-aged and | to descend at will, swiftly or slowly, to terra firma, would 
older men, who, from being occupied in town, are very apt | indeed be flying. But this, we need hardly say, was not 
to abstain from taking anything during the day, and to | pretended by De Groof, who merely possessed an appa- 
forget, perhaps, that their appetite for breakfast in hot | ratus capable of sustaining him for a given time in the 





weather is small, we think a very light midday meal or a | 
sandwich, with some iced claret-and-water, or, in cases of | 
feeble health, or where extra fatigue is undertaken, some | 
stimulant in the shape of sherry or even brandy and soda- 
water, advisable. Of one thing, however, we are sure: that 
the frequent recourse to very small doses of alcohol in a 
variety of shapes is bad. 








THE PRESIDENT’S ADDRESS. 


In the dignified and classical address with which Dr. 
Paget opened the proceedings of the Council and closed the | 
term of his presidentship, he spoke with satisfaction of the | 
proofs that the efforts of the Council to raise the standa:d 
of medical education have not been altogether unsuccessful. 
He admitted other influences, especially that of the medical 
press, in stimulating the profession to higher and better 
work, and the public spirit of the licensing bodies shown in 
the improvement of their examinations. The Presidentspoke 
with such moderation, and with such justice to other agencies, 
that we are not disposed to criticise his words, but rather 
to rejoice with him over the good that has been done. But 
his own grave words, “ Our responsibilities are to be measured 
by men’s lives and sufferings,” still ring in our ears, and we | 
wust criticise carefully all the evidence before us. The facts 
dwelt on by the President are undoubtedly satisfactory so 
far; but we must not over-rate their significance. Pre- 
liminary education may be slightly improved, but the visitors 
of examinations have just given proofs that it is still fright- 
fully defective. All but one or two of the licensing bodies 
examine clinically ; but in some cases at least the examina- 
tion is altogether inadequate. The Army and Navy tests, 
which, applied to the candidates for medical appointments, 
used a few years ago to involve the rejection of 40 per cent., 
now scarcely involve any rejections. In August last, of 
fifteen candidates, only one failed in the examinations; in 
February last, of eighteen candidates, none failed. We 
rejoice at this fact, though part of its explanation is pro- 
bably to be found in this, that the tests of army and navy 
boards are known to be more real than those of the ordinary 
licensing boards, andare correspondingly avoided by ignorant 
students. Certainly, in the light of the reports of visitors 
of examinations, we cannot regard the state of medical 
education in the country without pain and shame. It is 
easy to blame students, but we are compelled to blame also 
teachers and modes of teaching. And we are bound to add 
that the Council, too, is not without blame as a council of 
education, in not up to this time indicating with more pre- 
cision and denouncing with more severity systems of teaching 
which do not avail to teach, and which turn out students 
only fit to be remitted in large numbers to their studies. 








THE FLYING BELCIAN. 

Tux English, according to Heine, sway the empire of the 
sea, the French that of the land, and the Germans that of 
the air. Only in a metaphorical sense, however, can our 
Teutonic cousins or any otber people live, move, or have 
their being in an element designed for far different or- 
ganisms. To fly like a bird, we must possess not only the 





air when detached from a balloon which had previously 
raised him from the ground and towed bim upwards and 
onwards. In any case the rapidity of the movement, 
the exertion of controlling the apparatus, and doubtless 
the anxiety, would produce an acceleration of the heart, 
which in an atmosphere becoming every moment more 
rarefied would cause syncope, insensibility, and finally 
death. London, we believe, contains, among other curi- 
osities, an Aeronautical Society, whose ambition it is to 
repeat the legendary exploit of Dedalus, and to wing the 
midway air “pennis non homini datis.” From Icarus 
downwards, this flying, literally, in the face of nature 
has proved abortive, and will continue to do so until the 
experimenter can essay the task of a bird with the organism 
of a bird, and without the impediments of the “ feather- 
less biped,” man. Physiologically, we repeat, the human 
respiratory and vascular apparatus forbids the attempt, 
even if artificial ingenuity could reproduce the osseous and 
muscular mechanism by which a bird can rise and float 
above the earth. Education, not legislative interference, 
should put an end to experiments which have not a single 
condition of success, and to which the unfortunate De 
Groof is the latest, and we hope the last, victim. 





THE CONVALESCENT HOSPITAL AT 
EASTBOURNE. 

WHEN we are all contemplating a holiday for convalescent 
purposes, it is an appropriate time to urge the claims of 
convalescent hospitals. We have especially before us the 
last annual report of ‘he Convalescent Hospital at East- 
bourne. Few institutions offer such palpable claims to 
public support. Persons recovering, but not fully recovered, 
from grave diseases or operations are received; so also are 
persons who are about to undergo capital operations, espe- 
cially ovariotomy. The situation of the hospital is charm- 
ing; its wards are the most pleasant and airy that we re- 
member to have seen ; the diet is most generous, including 
animal food three times a day ; and, under the genial super- 
vision of Dr. G. A. Jefferey, all needful medical and surgical 
assistance is supplied. It is a creditable peculiarity of this 
institution that it provides sea air and every hygienic com- 
fort and help for patients who are still needing both doctor 
and nurse. If anything could give zest to the enjoyment 
of the convalescent holidays of comfortable people, surely 
it would be the pleasure of supporting such an institution 
as this. For the modest sum of £4793 6s. 5}d., last year 
1175 men and women and 328 children enjoyed the benefits 
of this hospital, including, in most cases, three wecks’ stay 
in very comfortable quarters at one of the most delightful 
of our seaside placcs. The puzzle is to know how the pro- 
moters can offer such privileges to subscribers. Even an 
annual subscriber of a guinea is entitled to a letter which 
admits a patient free for three weeks. We can only imagine 
one objection to this admirable charity. Some might say 
that there is an ecclesiastical air about the whe whole place. 
The objection should be met. One of the sisters who showed 
us round lately, when asked if much religious good was 
done, sensibly said, “The patients come for their health, 























































Se 4 A A AEDES NII API FO IE EE 
re z + eS sae _ 


sdoate oll 











a 
- 


<a 





























capt lotr * 

















































































































98_Tux Lancer.) 


VENTILATION OF SHIPS.—GALVANO-PUNCTURE. 





(Jouy 18, 1874, 











and are only here three weeks.” Another hard, but very 
Christian, fact is that, of an expenditure of £4793 6s. 3d., 
£3513 12s. 3d. is spent on provisions. When Christianity 
takes such practical shapes it is entitled to be trusted and 
supported. 





THE COLLEGE PROFESSORSHIPS. 


As we announced last week, the Professorships at the 
College of Surgeons were filled up on the 9th inst., Mr. 
Henry Lee becoming Hunterian Professor of Surgery and 
Pathology, and, with great appropriateness, selecting 
Hunter’s views on Syphilis as the subject of his course ; 
Mr. W. K. Parker, F.R.S., becoming Professor of Com- 
parative Anatomy in succession to Mr. Flower, who, how- 
ever, we are glad to learn, is able to retain charge of the 
Museum; and Mr. Erasmus Wilson again occupying (for 
the sixth year) his own chair of Dermatology. It will be 
noticed that no lecturer on the Arris and Gale foundation 
was appointed to succeed Mr. Callender, the fact being, we 
believe, that the only candidate for the office withdrew his 
name at the last moment. Possibly it may have been anti- 
cipated that Mr. Callender would have held the post another 
year, and we presume that the Council will give an op- 
portunity to any suitable candidate who should now come 
forward to fill the vacancy. 

In connexion with the election of Vice-presidents, which 
took place on the same day, it may be noted that it has 
taken thirty years since the charter rendered such an oc- 
currence legal for both the vice-presidents (Sir J. Paget 
and Mr. Hewett) to be “no longer chosen exclusively from 
or out of the examiners, but from or out of all the members 
of the Council.” Sir William Fergusson ceased to be an 
examiner before he became President, but Sir James Paget 
and Mr. Hewett have never been examiners. 





VENTILATION OF SHIPS. 


Tue last official Report on the Health of the Navy shows 
that men employed in repairing and cleaning ships in the 
Royal dockyards suffer considerably from want of fresh air 
when engaged in paint work between the double bottoms. 
Many of these parts of the vessel are reached by crawling on 
the belly, and dragging the body forward by the hands. 
Staff-Surgeon McKenzie Saunders, in medical charge of the 
Devonport yard, states that in these corner spaces the 
supply of air is most scanty; that men have occasionally 
been hauled out in a state of insensibility by a rope slipped 
over their feet. Although air-pumps are provided, the men 
dislike the trouble attending their use, and will frequently 
continue their work when there is not sufficient air to keepa 
candle burning. It is satisfactory, however, to know that 
these men are not kept at this work for more than three 
days in the week, but after three or four weeks they usually 
complain of great lassitude, with headache, have dirty 
yellow tongues and foul teeth, and experience epigastric 
pains, constipated bowels, and other symptoms of lead- 
poisoning, as well as the effects of impure air. These 
notes by Dr. Saunders go to swell an already formidable 
array of facts that show the necessity of directing special 
attention by marine architects to the ventilation of ships. 





THE MANUFACTORY NUISANCE ON THE 
THAMES. 

Srxce we last called attention to this subject, an associa- 
tion has been formed calling itself the South-Eastern 
Sanitary Association, with the object of securing the com- 
bined action of the inhabitants of the whole district, 
comprising Blackheath, Lee, Woolwich, Charlton, Eltham, 
and other places, in regard to the effluvia emitted from the 





works and chimneys of certain factories situated near the 
banks of the Thames. A sub-committee has been formed, 
and a large number of persons, including the names of the 
most influential inhabitants of the neighbourhood, have 
already enrolled themselves members of the association. 
There cannot be a doubt that the effluvia belched forth from 
these manufactories are carried by the wind to considerable 
distances, and prove an abominable nuisance to all residents 
within the affected area; and we can only hope that the 
resistance now being manifested may prove successful. If 
fresh legislation be required before such nuisances can be 
got rid of, the sooner the Government eet about it the 
better. 


GALVANO-PUNCTURE AT THE WESTMINSTER 
HOSPITAL. 

On Tuesday last the operation of galvano-puncture was 
performed on a man aged thirty-eight, under the care of Dr. 
Anstie, for an abdominal aneurism supposed to be connected 
with the celiac axis. The patient first noticed a pulsating 
swelling in the left hypochondriac region ten weeks ago. 
A fortnight afterwards he applied at the hospital and was 
admitted, and was kept at rest in bed. The aneurism was 
at first treated according to the plan recommended by 
Langenbeck, by the subcutaneous injection of ergotin. 
Bonjean’s ergotin was injected seven times, at intervals of 
about two days. Altogether, thirty grains were used, but 
without any definite effects except on the first occasion. 
Galvano-puncture was therefore determined on. Accord- 
ingly, on Tuesday last, two needles, insulated with vulcanite 
up to three-quarters of an inch of the points, were intro- 
duced into the aneurism at the most prominent part, and 
were then connected with the positive pole of the battery, 
which consisted at first of twelve Bunsen’s cells, subse- 
quently reduced to eight. The current was kept up for 
thirty minutes, during which time the patient suffered acute 
pain. Both needles were then cut short and left in the 
aneurism for twenty-three hours, when they were removed 
on account of redness and discoloration of the skin. The 
day after the operation the aneurism was firmer, and the 
pulsation appreciably diminished, the patient being quiet 
and composed. A subcutaneous injection of a third of a 
grain of morphia was given on the night of the operation, 
and another injection on the next morning. The patient 
continues in a very satisfactory state, and when the case is 
more advanced we shall give in detail the ultimate results. 








ROYAL HOSPITAL FOR INCURABLES. 


We gather from the recent report of this institution 
confirmation of a feeling that the management is very 
costly and not helpful to the incurables of the country in 
the degree in which it should be. If we are wrong, we 
shall be glad to be corrected. Roughly, the account of last 
year is that the hospital received the princely income of 
£29,000, of which sum about £6000 was expended in the 
form of donations of £20 each to outside pensioners. This 
would leave £23,000 to be spent upon 153 inmates. In 
other words, supposing it to be spent on “incurables,” 
which is the very undertaking and pretension of the hos- 
pital, in virtue of which it receives such munificent support 
from the British public, it would yield the handsome allow- 
ance of £150 each, which would support them in comfort 
outside, and which cannot be needed. That this is so 
appears from the report, for the committee was embarrassed 
with a balance of nearly £10,000, of which £7000 were 
invested. Now, we submit that the public did not give its 
money to be invested, but to be used for the pitiable people 
who are not only ill, but have no prospect of being well 
again. We urge upon the authorities the duty of finding 
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accommodation for incurables in larger numbers, and on 
less costly terms. Those who have tried to get patients 
into this so-called charitable institution must have found 
that the cost was more noticeable than the charity. Instead 
of investing money in the Funds so freely, would it not 
invest the institution with more of a charitable character 
if the money were used in admitting a number of bad cases 
without that process of election and waiting which to the 
most necessitous cases is cruelly inapplicable, and is bring- 
ing scandal on the system of our charitable institutions, 
which act sometimes more like landholders or fundholders 
than those who receive money only to distribute. 





SIR DOMINIC CORRICAN’S BILL. 


We may relieve our readers by telling them that for the 
present they will not need to acquire the new title C.M.B. 
before taking a workhouse or any other public appointment. 
The ordinary licences which, as Mr. Quain says, qualify for 
attendance on the Queen, are for the present to be the only 
assurance to the pauper as to the efficiency of his medical 
adviser. Sir Dominic was decidedly dull on this subject. 
The only part of the discussion which he seemed to enjoy 
was the opposition to it, which was of course universal, 
excepting Sir Dominic’s faithful follower, Dr. Aquilla Smith. 
The little discussion on this Bill wiil cost the Council—in 
other words the profession—thirty or forty pounds. We 
generally enjoy a speech from Sir Dominic. But we hope 
he will spare the Council the expenre of Bills of which he 
may be sure beforehand that there will be no other sup- 
porters than himself and Dr. Aquilla Smith. The Council 
should have the power and the courage to save itself from 
such idle discussions as this. If it is so flush of money as 
this waste implies, it might spend a little more in indemni- 
fying those who prosecute persons who falsely pretend to 
be registered. 


THE DERBY MEMORIAL STATUE. 


Mr. Nostr’s fine bronze statue of the late Lord Derby 
was unveiled on the 11th inst., by the Prime Minister. The 
ceremony was conducted under the happiest auspices, 
thanks to the forethought and energy of the honorary 
secretaries, the Lord Henry Lennox and Mr. Frederick 
Gray. Mr. Disraeli dwelt, with his accustomed felicity and 
effect, on the late earl’s career, which abounded in so many 
proofs of statesmanlike capacity and well-advised bene- 
volence. Prominent among these were the abolition of 
slavery, the Lancashire Relief Fund, and the enactment of 
the Alkali Acts. It must never be forgotten, moreover, that 
Lord Derby’s Government of 1858 carried the Medical 
Reform Act, a measure which it will be the graceful and 
salutary part of the present ministry to develop and com- 
plete. The noble earl’s statue adds another to our Valhalla 
of heroes, calculated as it is by its august associations and 
surroundings to serve, “not only as a memorial, but as an 
example ; not merely to commemorate, but to inspire.” 





THE DENTAL DIPLOMA. 


Ir is no doubt known to most of our readers that in 1859 
the College of Surgeons obtained a supplementary charter 
authorising the Council to institute an examination in 
Dental Surgery, and confer a certificate or diploma. A 
large number of the leading dentists immediately embraced 
the opportunity of thus raising the status of their pro- 
fession, and were duly admitted Licentiates in Dental 
Surgery, and many of the younger members followed their 
example. At the same time a distinct curriculum of study was 
laid down for those not already in the profession, and from 
time to time examinations have been held, and candidates 





admitted. In 1863, it was announced that after that year 
no one would be admitted to the examinations without going 
through the entire curriculum, and this brought up a rush 
of candidates who being in practice could not afford the 
time necessary for study. Many, however, appear to have 
let the opportunity pass, and have since regretted that 
they should have been excluded from receiving the stamp 
of professional recognition. In consequence of this, some 
of the leading Licentiates in Dentistry have exerted them- 
selves to induce the Council of the College to allow gentle- 
men who had begun their dental studies before September, 
1859, to present themselves for the examination without 
going through the curriculum, and on the 9th inst. this 
was agreed to. No doubt this result will be gratifying 
to the dental profession, and will give some employment to 
the Dental Board, but we trust that care will be taken to 
exclude all advertising dentists, and to maintain a proper 
standard of knowledge for both old and young practitioners. 





DRUNKENNESS IN THE SURGEONS OF 
EMIGRANT SHIPS. 


Tue Council was by no means disposed to be austere in its 
view of two registered practitioners, who, on account of 
drunkenness, were not allowed to take charge of emigrant 
ships, and whose misconduct was brought under the notice of 
the Council by the Assistant-Secretary of the Board of 
Trade. Without deciding the exact sinfulness of being 
drunk, which is considerable, there can be no doubt of the 
culpability of the man who is drunk when he goes to see a 
patient. And when that patient is multiplied by hundreds, 
as in the case of an emigrant ship, the offence becomes great 
indeed. Drunkenness may not, even in this case, amount 
to “infamous conduct in a professional respect,” but it is 
a very disgraceful kind of misconduct, and it is to be re- 
gretted if the Council has, as it alleged, no power to inter- 
fere in such cases. We are not so sure of that. The greater 
includes the less. It is not clear to us that it would not be 
kind and right in the Council, as the custodian of the honour 
of the Register, to administer rebuke to such registered 
practitioners, and to warn them that the repetition of such 
offences might subject them to the risk of removal from the 
Register. 

ANNUAL REPORT OF THE MEDICAL OFFICER 
OF THE LOCAL COVERNMENT BOARD. 


We regret that, owing to the pressure this week upon our 
space, we are unable to do more than note the appearance 
of Mr. Simon’s Report to the Local Government Board on 
the proceedings of the Medical Department in 1873. We 
are rejoiced that Mr. Simon considers that the “ period of 
transition’ through which his department has been pass- 
ing “ may be deemed to have nearly accomplished itself” ; 
and that he is in a position to anticipate that at the end 
of another year “ it may have become possible to begin, in 
a really useful sense, such new succession of reports as the 
changed conditions of sanitary administration seem hence- 
forth to require.” We are glad to welcome this Report as 
the first of a new series, presumably to appear in the sepa- 
rate form with which we had grown familiar, but which, 
for reasons best known at Gwydyr House, was discontinued 
for the years 1872 and 1873. 


BERMONDSEY WATER-SUPPLY. 

Ar the last meeting of the Bermondsey Vestry the un- 
favourable condition of the parish in respect of water-supply 
was brought under notice by the medical officer of health. 
Dr. Parker states that there was a great dearth of water 
throughout the parish, “as is usual at this period of the 
year,” the Southwark and Vauxhall Company appearing to 
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be unable to give a proper supply. The pressure in the 
mains is reported to be at times so low that the least ob- 
struction or defect in the fittings was made apparent, 
where at other times it would escape notice. With aremark 
from the chairman that “they could not go on in that way”— 
this is, subject to these recurring water-famines, it was de- 
cided to send a copy of the medical officer’s report to the 
water company, with a letter of remonstrance from the 
vestry. What has become of those additional works to 
enable them fully to meet the requirements of their district 
which the Southwark Company were constrained to under- 
take after the last water famine in Bermondsey ? 


IN MEMORIAM. 


We are indebted to a correspondent for the discovery of 
a graceful act on the part of the Medical Department of the 
Local Government Board with respect to their late colleague 
Dr. Gwynne Harries. It would appear that some time ago 
a brass was fixed in the church at Haverfordwest, in the 
burial ground of which Dr. Harries was interred, with the 
following inscription :— 

«To the memory of Gwynne Harries, M.D., son of Gwynne 
Vaughan Harries of this place, and one of the medical ia- 
spectors of the Local Government Board, who, while striving 
in pursuit of his duty in the public service to contribute to 
the prevention of disease, himself fell beneath an infection 
which he was hoping to mitigate for others, and died in 
London on the 8th day of November, 1873, in the thirty- 
fourth year of hisage. His immediate colleagues in the 
medical service of the public, by permission of his widow 
and parents, and in token of their own affectionate esteem, 
erect this tablet. ‘He that loseth his life for my sake shall 
find it.’ Matth. x. 39.” 


THE PRESIDENTSHIP OF THE COUNCIL. 


Dr. Pacet has expressed his determination not to hold the 
presidentship of the General Medical Council beyond its 
present session. We believe, however, that Dr. Paget’s re- 
tirement from the high post which for five years he has so 
worthily filled would be extremely unwelcome to the whole 
of the members of the Council. We should not, therefore, 
be surprised to find that a little unwonted pressure had 
been exerted by those gentlemen to induce Dr. Paget to re- 
tain the presidential chair, and if so we sincerely trust that 
such pressure may be successful. 


THE CHOLERA. 


Late in the spring we had information of the reappear- 
ance of cholera in Prussian Silesia and in Northern Italy. 
Since that period no other news of the disease had come 
to hand, and we were beginning to hope that the disease 
had at length died out in Europe. We regret now to have 
to announce the reappearance of this disease in several 
localities in Poland. This information is given by the 
Gazette of the Kussian Academy, but the particular 
localities are not mentioned. 


FREDERIC BIRD MEMORIAL. 


A meeEtIne of the friends and junior pupils of the late 
Dr. Frederic Bird was held on the 6th inst., at the board- 
room of the Westminster Hospital, to consider'the establish- 
ment of a memorial to one who had held for many years the 
posts of obstetric physician to the hospital and teacher of 
midwifery in the school. It was unanimously determined 
that the memorial should take the form of a prize, exhibi- 
tion, or scholarship in connexion with the Westminster 
Hospital Medical School. An influential committee was 
appointed, with Mr. Cowell as honorary treasurer and Dr. 
Potter as honorary secretary. 











METROPOLITAN HOSPITAL SUNDAY FUND. 

THs amount received up to Wednesday evening was very 
nearly £28,300. The Committee of Distribution are sitting 
twice a week engaged in scrutinising the various returns 
and accounts sent to the office. 


Tue report of the Select Committee on Explosive Sub- 
stances has just been printed. These substances are classed 
under six heads— gunpowder, nitro-explosives, chlorate- 
explosives, fulminate - explosives, ammunition, and fire- 
works,—and comprise thirty preparations with definite 
names, as well as many others whose combinations, forms, 
or purposes adapt them to special uses. The Committee 
are of opinion that the Acts at present in force bearing on 
the subject are insufficient to ensure adequate protection to 
the public against the dangers arising from the manufac- 
ture, storage, and transport of explosive substances, and 
consequently consider further legislation is needed. The 
Committee point out various defects in the existing Acts, 
and make some suggestions, more or less judicious, for their 
remedy. 


Tue Civil List pensions granted for the year ending 
20th June, 1874, have been announced. Among the persons 
deemed worthy of the grant are Professor Rymer Jones, in 
consideration of his services as Professor of Natural His- 
tory and Comparative Anatomy in King’s College, London 
(£50); Mrs. Holmes Coote, for her husband’s medical 
labours, especially during the Crimean war, and for her 
services as lady-superintendent in the Smyrna Hospital 
(£50) ; the Livingstone family, two sons and two daugh- 
ters (£50 each), in recognition of their father’s geographical 
researches in Central Africa; and Dr. Sharpey (£150), in 
consideration of the signal services he has rendered to 
science as Professor of Anatomy and Physiology in the 
University of London. 


Mr. Retr, the proprietor of the Pomona Gardens, Man- 
chester, has offered a prize of £500 for a cure for hydro- 
phobia. Unhappily, it is far easier to offer a prize on such 
a subject than to win it. Mr. George Fleming, veterinary 
surgeon of the Royal Engineers, has inaugurated the 
opening of a dog show by deliveriug a very sensible lecture 
on rabies at the Pomona Gardens. Mr. Fleming’s suggestion 
that on all dog licences the symptoms of rabies should be 
printed, would be a practical method of diffusing informa- 
tion as to the signs and symptoms of the malady in its 
incipient stage. 


Tue Sanitary Commissioner of the Panjab, in his report 
for the week ending 16th of May last, states that Umballa 
is the district in which the highest rate of mortality prevails ; 
but thie, as well as other districts, are suffering from small- 
pox, and that there were 2 deaths registered under the 
head of cholera, one in Lahore city, and one in the town of 
Jagadbri. There was no reason, however, to believe that 
they were cases of the Asiatic form of thedisease. The city 
of Delhi continues unhealthy. 


We understand that Dr. J. Bell Pettigrew, of Edinburgh, 
has just been awarded one of the very few prizes at the 
disposal of the French Academy of Sciences for his original 
researches and discoveries in physiology. This distinction, 
we believe, has only thrice been conferred on Scotchmen, 
one of whom was the late Sir James Simpson, Bart. 


Arter long service as assistant-surgeons, Mr. Rouse and 
Mr. Cowell were promoted by the Governors of the Royal 
Westminster Ophthalmic Hospital, at their annual meeting 
on the 3rd instant, to the rank of fall surgeons. 
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A Brit to amend the Vaccination Act of 1871 has passed | examiners, the subjects they examine upon, the time devoted 
its second reading in the House of Lords. The object of | to each subject, and the questions given. The results of 
the Bill is to remove doubts as to the power of the Local | the examinations are appended, and the visitors then state 
Government Board to make rules with respect to proceed- what impression the examination as a whole has made upon 
ings to be taken by the guardians or their officers for the | their minds, and what points in it they regard as open to cri- 


enforcement of the Vaccination Acts. 





Tue operation of the clause in the Factories (Health of 


| 


ticism, as deserving approval, oras, in their opinion, requiring 
modification. Tosome of the reporte—and we are unable to 
comprehend why not to all—copies of the questions set, and 


Women) Bill, prohibiting the employment of young persons | of the replies of one or more of the candidates are added. It 
and women during extra hours to make up for lost time, has | jg not, however, in all instances stated whether the candidates 
been postponed for eighteen months, on the motion of passed or were rejected on the papers as they stand. Yet 


Lord Beauchamp. 


Her Royal Highness the Princess of Wales, having paid 
a private visit to the Cripples’ Home, Marylebone-road, was 
pleased to express her satisfaction with the aspect and 
general management of the establishment. 








Tue Brighton Town Council are about to spend £30,000 
in extending their works for the water-supply of Brighton. 





REPORTS OF THE VISITORS OF 
EXAMINATIONS, 
DEPUTED BY THE GENERAL MEDICAL COUNCIL, 1873. 

Tue Reports of the Visitors of Examinations deputed by 
the General Medical Council for 1873 have just appeared, 
and we think we are justified in saying are likely to prove 
extremely useful, both by indicating remediable defects in 
the examinations themselves, and by indirectly effecting 
general improvement in the method of medical education. 

The examining bodies visited during the year 1873-74, 
and the names of the visitors, are as follows :— 

The Society of Apothecaries. Dr. Quain, Dr. Barclay, and 
Mr. Busk. 

The Royal Colleges of Physicians and Surgeons of Edinburgh. 
Primary examination: Dr. Parkes and Mr. Holmes. — 
Second examination: Dr. Parkes and Mr. Holmes. 

The Royal College of Physicians of Edinburgh. Dr. Bennett 
and Mr. Busk. 

The Faculty of Physicians and Surgeons of Glasgow, and 
Royal College of Physicians of Glasgow. Second Conjoint 
examination: Dr. Parkes and Mr. Busk. 

The Faculty of Physicians and Surgeons of Glasgow. First 
and Second examinations: Dr. A. Smith and Mr. Power. 

University of Glasgow. First and Second Professional ex- 
aminations: Dr. Quain and Mr. Power.—Second visitation : 
Professor Humphry and Dr. Barclay. 

Royal College of Surgeons in Ireland. Letters Testi- 
monial — Junior: Dr. Aquilla Smith and Mr. Power. 
Senior: Dr. Aquilla Smith and Mr. Power. 

Queen’s University, Ireland. June examination: Professor 
Humphry and Mr. Power. September and October examina- 
tions: Dr. Bennett and Dr. Bristowe. 

In all the above cases the first name is that of one of the 
members of the General Medical Council, the second being 
that of the visitor appointed by the Council. In all in- 
stances the visitors appear to have been kindly received, 
and their visits taken by the authorities in good part. 

We give an abstract of the reports sent in by the visitors ; 
and, speaking generally, we may say, after a careful perusal 
of them, that they all seem to have been conducted with the 
most conscientious care, and with attention to the most 
minute details, so that every means are afforded to enable 
the profession to form an accurate estimate of their relative 
value. The method pursued in the reports appears in all 
instances to be nearly the same, consisting in giving a 
general plan of the particular examination, the names of the 








this is an important point. We strongly recommend the 
adoption of the practice in all instances. We can conceive 
no plan better fitted to supply a key to the character of any 
examination, nor any proceeding which would tend more to 
make the examiners perform their duties with due care, 
than the knowledge that the paper of one of those candi- 
dates, who ranked lowest in the examination, was likely to 
be printed. There need be no violation of privacy in the 
matter, for the names of the candidates would not in any 
case be given, but it would at once show what standard 
that examining body required as a minimum ; and it would 
rest with the Council to express an opinion upon it, or, 
as we believe it to have the power, of insisting, if the 
standard exacted be too low, that some improvement 
should be made. We do not see any advantage in print- 
ing the answers of candidates who are rejected, for in the 
lowest depths of ignorance there is always a lower deep 
still, and it is useless to hold up to scorn what has already 
received the severest punishment to which it is liable. One 
of the points that strikes us most forcibly in looking over 
the answers of the candidates, is the terrible defect of pre- 
liminary education that is so frequently exhibited. “Brane,” 
* parallesis,” “‘speady,” “lair,” “plura,” “cillia,” “oriface,”’ 
“diaphram,” and a host of other errors, indicate but too 
clearly how very inadequately the portals of the profession are 
guarded. Imaginea letter with such spelling as this forwarded 
to a member of any of the other liberal professions; what an 
opinion it would lead him to form of the man who wrote it! 
That there is a strong necessity for improvement in the 
preliminary education is, therefore, one of the main out- 
comes of the reports. Other points of minor importance, 
but still generally tending to the advancement of medical 
education, are, first, that which is strongly insisted on by 
Professor Humphry and Dr. Barelay in their report on the 
University of Glasgow, that the teaching and the ex- 
amining should not be in the hands of the same persons; 
secondly, that two examiners should always be elected to 
work together, the vacancies being so filled up that an in- 
experienced examiner should always work at first with an 
experienced examiner. All papers should, if possible, be 
read by both examiners, which can very well be done when 
comparatively few candidates present themselves. In the 
universities where this is impracticable by reason of the 
number of the candidates, whilst any single examiner may be 
trusted to determine whether a candidate is fit to pass, no 
candidate should be rejected without the concurrence of 
both examiners. Thirdly, in most of the examinations in- 
sufficient time appears to have been allowed for testing the 
merits of candidates. It might be accepted as a general 
rule, that on every subject at least three hours’ written and 
half an hour’s oral examination should be required. In 
anatomy and physiology, and in medicine and surgery, these 
periods might very well be doubled, and in all instances 
the examination should be made as practical as possible. 
In the examination on anatomy, actual dissections should 
be regarded as absolutely indispensable. Lastly, the 
questions set should be as far as possible of equal value, 
and only such a number set as the candidate, if fairly edu- 
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cated, can answer in the time allowed. Such seem to us 
some of the more important deductions that may be drawn 
from the very valuable reports before us, which, we trust, 
will be continued during the next year at the instance of 
the Council. 

We shall now proceed to make some observations on the 
salient points of the various reports. 

In the Report on the Examination of the Society of 
Apothecaries of Lundon, by Drs. Quain and Barclay and 
Mr. Busk, the chief points worthy of notice, in the visitors’ 
opinion, are that the Society deserves full credit for having 
adopted the recommendations made in the last report— 
namely, first, presenting patients to the candidate, whose 
cases can be investigated by him in the presence of the 
examiners; and, secondly, conducting the oral and written 
examinations on separate days; and they are of opinion 
that the examination as a whole affords, when fully carried 
out, a fair test of the capacity of the candidate. The visitors 
think, however, that the time allowed for the writing of 
answers is out of proportion to the number and character of 
the questions proposed. In this stricture we fully concur. 
Fancy a student being called upon to answer in three hours 
questions embracing the following points:—In Medicine: the 
symptoms, causes, pathology, and treatment of epilepsy ; 
the same of colic; ditto, ditto, of purpura; the physical 
signs of pneumonia, pleurisy, emphysema, dilatation of the 
heart, and insufficiency of aortic valves; the morbid 
anatomy of fatty liver, waxy liver, and cirrhosis; the 
general indications to be followed in the treatment of fevers. 
In Midwifery: the operation of turning ; treatment of post- 
partum hemorrhage ; the causes, symptoms, and treatment 
of ulceration of the os; ditto, ditto, of tabes mesenterica. 
And in Forensic Medicine: the symptoms, post-mortem 
appearances, and treatment of poisoning with carbolic 
acid; ditto, ditto, of opium and belladonna; evidence of 
respiration having been performed in a child; of a child 
having been born alive and survived its birth, and of its 
having been born dead; method of analysis for discovery 
of arsenic, prussic acid, and corrosive sublimate! Why, 
nine hours at least might be given for these three papers. 
Is it surprising that the visitors found the papers of the 
very best of the candidates were written in a hurried and 
superficial manner? Verily there is an art in examining, 
and it is almost as difficult to set as to answer good questions. 
It is sad, however, to find that on the whole the conclusion 
was forced on the visitors that “in many cases the system 
of instruction had lamentably failed in its main purpose of 
educating the student for the future practice of his pro- 
fession.” It is clear our watchword must yet be Excelsior. 
Still the examination of the Society of Apothecaries may be 
said to have met with the dequovel of the visitors. 

In regard to the First or Primary Conjoint Examination 
of the Royal Colleges of Physicians and Surgeons of Edin- 
burgh, reported on by Dr. Parkes and Mr. Holmes, these 

entlemen state that whilst the examination appears “a 

air test if properly carried out, it is certainly not a severe 
one.” Nevertheless all the candidates (five) who presented 
themselves were rejected. The answers of the several can- 
didates in this examination are printed—a course which we 
regret has not been thought proper in some of the other 
reports; and, from a careful perusal of them, we cannot 
hesitate in endorsing the judgment of the examiners. They 
are very bad in every subject, and the spelling is atrocious. 
Imagine the amount of knowledge sed by a man who, 
in reply to the question—not at all a bad one, by the by— 
«‘By what mechanism are the different diameters of the 
chest enlarged in inspiration? Name the muscles employed. 
Explain why the lungs collapse when air is freely admitted 
into the cavity of the pleura by a wound in the thorax”— 
answers, ‘“‘ When this takes place respiration ceases, owing 
to the pneumogastric and phrenic not acting.” Can any- 
thing be imagined more absurd? Surely class examinations 
are needed here. What could induce this man to present 
himself for examination? Was it, we ask with some fear 
and some suspicion, that others equally ignorant had 
—- at previous examinations? For the credit of Edin- 

urgh let us hope not. We can quite understand the 
reporters recommending to the Council that the Conjoint 


Examination should be again visited by two other gentle- 
men. 





The Second or Pass Conjoint Examination of the Royal 





Colleges of Physicians and Surgeons of Edinburgh was 
reported on by the same gentlemen, and their opinion of it 
seems to be still less favourable than of the foregoing, and 
they venture to state that they were “ not entirely satisfied 
that it was as good a test as it ought to be.” In parti- 
cular, they dwell on the number of subjects given in one 
day, which was so great as not only to bear hardly on the 
candidates, but ibly to influence also the decision of 
the examiners, for “it might well be considered that, as a 
candidate could not be e ted, in the time, to treat the 
subject fully, it would only be fair to let him pass on to 
the oral examination. The number of marks may then be 
assigned to him, in order simply to insure his being farther 
tested.” The visitors call attention to the propriety of 
—— several questions whilst only two or three are to 

answered, and point out that, as might be expected, the 
simplest questions are answered, whilst the most difficult 
are always left out, and no good results from putting them. 
The clinical part of the examination was good, though they 
think more time should have been given to the candidate 
to make out the cases, and that he might with advantage 
be left by himself with the patient, the presence of the 
examiner being in more than one way prejudicial. The 
clinical, oral, and written parts of the most essential sub- 
jects, medicine, surgery, and midwifery, are conducted by 
different examiners, which renders it possible that the can- 
didate may be examined over and over again on the same 
subject. Surgical anatomy and surgery seem to be very 
inadequately examined upon, and the visitors repeat the 
advice given in the last report, that the Conjoint Examina- 
tions of the two Colleges shall be again visited by different 
visitors at some future time. The questions set are given, 
but none of the replies are printed. Four out of six candi- 
dates were rejected. 

The examinations for the Single Qualification of the 
Royal College of Physicians of Edinburgh are reported on 
by Dr. J. Risdon Bennett and Mr. Busk. The examinations 
for this qualification are—the Primary, embracing Anatomy, 
Physiology, and Chemistry ; and the Professional, including 
Medicine, Midwifery, Materia Medica, Medical Jarispru- 
dence, and the writing of Prescriptions. The report is very 
short and imperfect, the gentlemen deputed as visitors not 
having been able to attend the oral—certainly a very im- 
portant—part of the examination ; and though they express 
themselves satisfied with the written part of the examina- 
tion, it is clear that a further report is necessary. The 
same may be said of their report of the Professional ex- 
amination, which contrasts strongly in the meagreness of 
the information it affords with other reports in the volume. 
It is, in fact, practically useless. The constitution of the 
body of examiners is not given. The number of candidates 
presenting themselves is omitted, and we are left to guess 
whether any of them passed. The replies of the candidates 
in this examination seem to us to be above the average ; 
and if they have been printed verbatim, the literary style 
as well as the spelling are very fair, in both respects im- 
mensely in advance of the candidates presenting themselves 
at the Conjoint Examination of the Royal Colleges of Phy- 
sicians and Surgeons of Edinburgh. 

The examinations for the Single Qualification of the Royal 
College of Surgeons of Edinburgh were reported on by the 
same gentlemen. Only one candidate presented himself, 
who passed. They think the Primary examination is hardly 
up to the standard which ought to be required if a uni- 
formity in the value of different qualifications is to be 
insured. The anatomical examination was evidently weak. 
In the Professional examination “ the clinical examination 
waa long and searching.” We do not quite understand the 
visitors’ method of computation in regard to the number of 
candidates. Like Falstaff’s men in buckram, they double 
in less than no time. On page 68 we are told that three 
candidates presented themselves, all of whom obtained the 
due number of marks, whilst on page 70 we learn that “ at 
this examination, out of siz candidates who presented them- 
selves, two were very properly referred.” If candidates are 
allowed to go in for the written and oral separately, which 
is the only explenation we can give of the discrepancy, it 
ought to have been so stated. The answers of the candi- 
dates that are here printed are passable, but still show that 
little dissection has been practised. 

The First and Second Examinations for the diploma of 
the Faculty of Physicians and Surgeons of Glasgow are 
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reported on by Dr. Aquilla Smith and Mr. Power. A very 
remarkable phenomenon oce at this examination. Two 
candidates presented themselves for the first examination, 
but the examiners in anatomy were neither of them forth- 
coming, which, we are told, one of the Scotch members of 
the Council explained away or apologised for on the ground 
that it “unfortunately happened that the day fixed on for 
the examination was the 12th of August,” a day that offered 
temptation to the sportsman that the anatomist was unable 
to resist. This part of the examination had consequently 
to be undertaken by one of the other examiners. The 
replies to the questions are very, very poor and bad, and 
the reporters observe that there is room for considerable 
improvement in the mode in which the proficiency of the 
candidates is tested in the important subjects of anatomy 
and physiology, and they recommend, and we thoroughly 
concur with them, that every anatomical examination, to 
be satisfactory, should include written answers to questions, 
a practical examination on the bones and ligaments, and 
dissections. Whilst maintaining that the object of dividing 
examinations into two is to obtain a higher standard of 
knowledge from the student, they observe that “ this object 
is defeated if it be known that a student may pass who, 
when asked so large a question as to the distribution of the 
eighth pair of nerves, can say all he has to say upon it in 
eight printed lines.” Truly, we think so too. The second 
examination seems to have presented many defects, though 
both candidates were rejected ; the means of testing know- 
ledge in clinical surgery being especially imperfect. Alto- 
gether, this also strikes us as being one of the examinations 
to which the remark of Dr. Parkes and Mr. Holmes pre- | 
viously quoted may be applied, “that it should again be | 
visited by different visitors at some future time.” 

There are two reports upon the University of Glasgow: 
the first, embracing the First and Second Professional Ex- | 
aminations, by Dr. Quain and Mr. Power; the second, in- 
cluding the Third or Final Examination, as well as the 
above, by Professor Humphry and Dr. Barclay. The ex- 
aminations at this University appear to be well conducted, 
and to be efficient tests of the knowledge of the candidates, 
as might reasonably be expected when amongst the ex- 
aminers were men of such standing as Allen Thomson, 
Young, and Ferguson. Yet even here the visitors seem to 
think that improvements might be made. Dr. Quain and 
Mr. Power remark that dissections, and some test of the 
candidates’ knowledge of practical physiology, histology, 
and physiological chemistry, should be introduced into the 
examination for the advanced candidates, and that more time 
should be given for the written answers to questions; whilst 
Prof. Humphry and Dr. Barclay point out what they consider 
a defect—namely, that the examinations are al] conducted by 
the professors of the university, each of whom examines in his | 
own subject. This is a point that ought to be discussed at | 
the Council. There is something to be said on both sides. | 
The teacher knows the ability of his pupils ; he knows how 
regularly or irregularly he has worked, and can temper his | 
examination to the capacity of the candidate, aiding the 
timid, and giving time to the nervous; whilst his judgment | 
of the fitness of the candidate to pass into the ranks of the | 
profession is based not so much upon the particular answers | 
at the one great examination as upon the general knowledge | 
he has displayed in a long series of class examinations. On | 
the other hand, as Professor Humphry and Dr. Barclay say, | 
“the co-ordination of teaching and examination which is | 
a necessary attendant upon this plan must to some extent 
limit the range of both. The stimulus to the teacher | 
afforded by the knowledge that his students will be examined 
by another is wanting. The long continuance of the same 
examiners in the same subjects is attended usually with a 
uniformity in the character of the questions, which the 
candidates are not slow to discover and avail themselves of.” 
The examination in Physiology is commented on by both 
sets of visitors, the first set stating that the examination on 
this subject appeared to them “of too elementary a cha- | 
racter, and the knowledge of it possessed by those students 
we heard examined was very superficial’; whilst the second | 
set observe “that the examination in this subject was | 
certainly not equal to that in the other branches of study. | 
The questions, both written and vivd voce, did not appear to 
us calculated to afford sufficient opportunity for testing the | 
knowledge of the candidates. The answers which we read 
were for the most part poor, and the value assigned to them 








as indicated by the marks given was much above their 
merit.” This is rather severe, and indicates that vome 
change is advisable in this department. Both sets of 
visitors recommend the introduction of dissections, without 
which no anatomical examination will now be considered as 
complete or satisfactory. ‘The questions set are given, and 
are good, but why is not one set of the answers also 
printed ? 

We now come to the report on the examination for Letters 
Testimonial of the Royal College of Surgeons in Ireland, by 
Dr. Aquilla Smith and Mr. Power. As faras we can judge, 
there are more defects in the examination of the junior class 
in this examination than in any of the other examinations 
reported on, with the exception, perhaps, of that of the 
Faculty of Physicians and Sargeons of Glasgow. In the 
first place, owing, we suppose, to professional rivalry and 
bad blood, the Court of Examiners consists of “gentlemen 
selected by the Council from such as are not professors or 
teachers in any school of medicine.” Did ever anyone hear 
of such an absurdity? This clause necessarily excludes all 
the men most competent to examine. Who in the ordinary 
practice of his profession, unconnected with teaching, keeps 
up his knowledge of anatomy, physiology, forensic medi- 
cine, &c.? We should imagine it must be an extraordinary 
event that so good a man, theoretically as well as prac- 
tically, as Robert Macdonnell can be secured. We doubt 
whether, even in London, a good examining board could be 
formed on this principle of excluding all the ablest and 
most active men, and falling back on those who, either 
through age and failing powers, or through youth and in- 
experience, are unconnected with tuition. The visitors 
state farther, that not only is the number of questione set 
insufficient, but that the time allowed to the students for 
writing answers and for the examiners to read those answers 
is inadequate ; and they finally point out that by the system 
of marking adopted candidates very ignorant of the essential 
subjects of anatomy and physiology might pass. Each of 
four examiners on anatomy (on which subject there are 
two), physiology, and materia medica can give a maximum 
of fifteen marks, whilst a total of twenty is sufficient for a 
pass. Consequently, if the examiner in materia medica 
chose to give full marks, he might almost insure the passing 
of a candidate. This, as the visitors say, ought not to be 
possible. The examination of the senior class seems to have 
been somewhat more satisfactorily conducted, especially in 
regard to its clinical part ; but even here the visitors report 
that no one of the branches of the examination was fully 
carried out, and this owing to the circumstance that, although 
three days are nominally devoted to it, the whole examina- 
tion is conducted in too hurried a manner. A somewhat 
significant occurrence took place at this examination, for 
when the visitors applied for the written answers of the 
candidates, they were declined, on the ground, as appears 
from a correspondence which is printed, “‘that it is the 
practice in this College to destroy the candidate’s paper as 
soon as the examiner has read them.”” We should imagine 
the General Medical Council will discuss this point rather 
carefully when it comes before them, as the inspection of 
the answers of candidates is manifestly one of the most 
important parts of the duties of the visitors, and has in all 
the reports been specially dwelt upon. 

The last reports are those on the Medical Examinations 
of the Queen’s University, Ireland. They have been twice 
visited, in the first instance by Prof. Humphry and Mr. 
Power, whose report is very long and elaborate, and 
secondly by Dr. Bennett and Dr. Bristowe, whose report is 


| still longer, and, if possible, still more elaborate. The two 


reports are by far the best in the book, and it may be 
held that we now know all about this examination that is 
worth knowing. It is satisfactory to find that the two 
reports agree in all essential particulars. Though second 
in point of time, we shall refer to Dr. Bennett and Dr. Bris- 
towe’s report first, because they deal more particularly with 
the Preliminary Examination. The constitution of the 
Queen’s University of Ireland is somewhat peculiar. It is 
composed of three separate colleges, Belfast in the north, 
Galway in the west, and Cork in the south, each of which 
has its own perfect organisation. The medical examina- 
tions are conducted in Dublin by representatives of each of 
these colleges, but, as a rule, it appears that all candidates 
must have previously undergone a prelimivary Arts Exam- 
ination. It is important to notice, however, that, as Drs. 
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Bennett and Bristowe bring prominently forward, the | Foreign Affairs), Chevalier Auguste d’Alber-Glanstatten 


standard required at the different colleges differs to a very | (President of the Maritime Department), Dr. Francois 
considerable extent, Belfast being greatly in advance of | Ulrich, M. Charles Haardt de Nartonthurn, Dr. A. Drasche, 


the others in the amount of knowledge it requires. In all 
cases the mathematical knowledge required of future can- | 
didates for the M.D. degree is “ exceedingly meagre,” and | 
“in the Cork College, the authorities are content to require | 
merely a knowledge of the first book of Euclid, and about | 
as much algebra as anyone acquainted with vulgar frac- 
tions might acquire in the course of half an hour. As to 
Greek, the amount to be prepared for examination is twice 
as much in the Belfast College as in that at Cork, and twice 
as much in the college at Cork as in that at Galway; and | 
the same proportion holds good as nearly as possible in re- 
spect of Latin.” It is clear that more uniformity should be 
insisted on in this respect, and it is equally clear from a 
sal of the answers of the candidates, that it would be 
tter if the Belfast standard were insisted on. The spelling 
of many of the answers is disgraceful ; and, as an exemplifi- 
cation of the state of the knowledge of the candidates in 
Natural Science, it is recorded that one of them, in answer 
to the question why water rose in a syringe, stated that it 
was in consequence of the attraction of the piston; whilst 
another said that “the specific gravity of a wooden ball 
floating half immersed in water was 2”: and so on. In 
regard to the strictly professional part of the examination 
conducted in Dublin and witnessed by the visitors, the 
anatomical examination seems to be extraordinarily good, 
as itis referred to in both reports in terms of enthusiastic 
praise. The principal defect that seems to have impressed 
the minds of the visitors is the existence of only one ex- 
aminer in many of the subjects, as, for example, in Medicine 
and in Surgery; and it cannot be doubted that in all in- 
stances, for the protection both of the candidate and of the 
examiners, it is expedient that there should be two of the 
latter. An examiner is occasionally wrong, sometimes 
petulant, and sometimes obscure in the mode in which he 
puts his questions; whilst the candidate may have various 
aults of his own; and in both cases the presence of a third 
* prevents injustice. The system of marking at this 
niversity in extraordinarily complicated, and, as Drs. 
Bennett and Bristowe are at great pains to show, not 
nearly so satisfactory in practice as the ordinary method of 
giving so many marks for each hour’s work. Both sets of 
visitors seem to think that the present M.D. examination 
should be for the M.B. alone, but carrying with it the 
licence to practise. It is admitted on all hands, however, 
that the examination is a very good one, and, with a few 
modifications, would not be very far behind that of the 
London University. 





THE INTERNATIONAL SANITARY 
CONFERENCE. 


Tue International Sanitary Conference, which met at 
Vienna on the 1st inst., promises to be notable among inter- 
national sanitary conferences by the practical nature of its 
deliberations and the brevity of its duration. So well has 





it addressed itself to its work, and with so clear a notion of 
what is within its competence, that already a near end to 


its labours is predicted. The conferences of 1851 and cf | 


1866 occupied several months with their discussions, and 
the practical value of the results they arrived at was in 


inverse proportion to the length of the deliberations out of | 
which the results were formulated. The present conference | 


was opened by Count Andrassy, the Minister for Foreign 
Affairs of Austro-Hungary, who, in complimentary phrase, 
welcomed the delegates to Vienna. He expressed a hope 
that they would find a way of smoothing the asperities of 
quarantine, and, adverting to the great influence which the 
efforts of individual nations had had in checking the ravages 
of cholera, he trusted that they might devise some plan of 
combined, international action which would permit of the 
pestilence being still further restrained. The following 
delegates were present at the opening Conference. It will 
be noted that the great majority are medical men, few 
nations being represented also by diplomatists. Germany: 


Dr. Chas. Sigmund, Dr. Leopold Grosz, Dr. Joseph Schlosser, 
Dr. Nicholas Severinski. Belgium: Dr. Henrard. Denmark: 
Dr. Schleisner. Egypt: S. E. Colucci Pasha, M.D, M. de 
Regny Berg. France: Baron Maximilien de Ring (First 
Secretary of Embassy), Dr. A. Fauvel. Great Britain: Dr. 
E. D. Dickson (Physician to the Embassy, Constantinople), 
Dr. E. C. Seaton. Greece: Dr. D. 8S. Orphanides. Italy: 
Dr. Mariano Semmola. Luxembourg: Dr. Schmidt. Nor- 
way: Dr. T. Kierulf. Pays-Bas: M. N. I. Reeder, Dr. H. 
van Capelle. Persia: Dr. Polak. Portugal: Dr. Jose 
Thomaz de Souza Martins. Roumania: Dr. Marcovitz. 
Russia: Dr. E. Lenz, Dr. M. Kastorsky. Servia: Dr. Etienne 
Miloshavlevitch. Sweden: Dr. N. J. Berlin. Switzerland: 
Dr. Charles Zehnder, Dr. Adolphe Ziegler. Turkey: Dr. 
Bartoletti, Ali Bey. 

Dr. Lenz replied for the delegates to the address of 
Count Andrassy, and the Conference then proceeding to 
business, Baron de Gagern was elected president, and Drs. 
Pettenkofer, Fauvel, and Lenz, vice-presidents. After some 
remarks from the president, Dr. Sigmund addressed the 
Conference on the objects for which it had been cailed to- 
gether. These, he said, were the introduction of uniform 
measures of quarantine against cholera, and the formation 
of an international commission on the subject of epidemics. 
The following passages of Dr. Sigmund’s address were 
perhaps most noteworthy. He observed that a few years 
ago the opinions entertained on the origin and progress of 
cholera were discordant, and as a consequence various and 
often contradictory measures of quarantine were had 
recourse to. Now, the transmissibility of cholera is generally 
recognised, and, as a result, very numerous and complicated 
measures of quarantine had been introduced and applied, 
even in countries where before the utility of quarantine was 
contested. But while, from the humanitarian point of view, 
quarantines have been more or less warmly recommended, 
the new measures taken in this respect have aad a very 
prejudicial effect upon international communications and 
economical interests. In the Red Sea and the Mediterranean, 
in the Black Sea and the Adriatic, upon the borders of the 
Lower Danube, and at innumerable points on every route, 
small and great, the interruptions of communications have 
been infinite, especially in late years, and have led to 
enormous inconveniences, without, as a rule, staying the 
progress of the epidemic. These measures of quarantine 
have not only been profitless, but they have caused the 
greatest prejudice to populations struck by the epidemic. 
Most of these measures imitated, with some slight modifi- 
cations, the regulations formerly practised against plague, 
and are in open contradiction to the results of science and 
experience, in striking contrast to the predominant tendency 
of our epoch, which calls for freedom of movement and 
activity of commerce, in contrast also with the enormous 
efforts of nearly all nations to multiply and to facilitate 
their mutual relations. 

A programme had been prepared for the consideration of 
the Conference, which was divided into four sections. The 
first related to special questions, such as the spontaneous de- 
velopment of cholera out of India, the modes of propagation 
of the disease, &c. It was determined, on the motion of 
the Swiss delegates, to deal with these questions by vote 
without previous discussion, the minority, where the vote 
was not unanimous, having the right to express their 
opinions and submit them to the vote of the Conference. 
By this method of procedure nine-tenths of the opportunity 
of profitless talking has been happily set aside. On the 
spontaneous origin of cholera elsewhere than in India, the 
Conference has affirmed that “the epidemic has not an 
autochthonic character out of India; that it has not 
become indigenous in Europe; that the different epidemics 
of cholera (in Europe) are to be held of Indian origin.” It 
has affirmed also unanimously the transmissibility of cholera 
by persons and certain things—viz., objects coming from in- 
fected places, especially such as are carried by infected 
persons, food, &c. Thesecond section of the programme 
relates to questions of quarantine against cholera. The 

committees to which the questions of land, river, and 





| maritime quarantine were in the first instance submitted 


Dr. A. Hirsch and Dr. Pettenkofer. Austro-Hungary: S. E. | haye unanimously decided that the two former kinds of 


Baron Maximilian de Gagern (delegate of the Ministry of quarantine are useless, and that maritime quarantine 
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should be limited to a quarantine of observation. This 
latter conclusion will no doubt be the one giving rise to the 
— difference of opinion in the Conference ; but it in- 
icates immense progress that even a committee of the 
Conference should have arrived unanimously at such a con- 
clusion. 
The serious business of the Conference is relieved by the 
large hospitality of the president, and on the 13th the Em- 
ror entertained the members of the Conference at Schén- 
runn. ‘The heatin Vienna is intense. 





Correspondence, 
“Audi alteram partem.” 


THE PATHOLOGICAL EXAMINATIONS AT 
THE COLLEGE OF SURGEONS. 
To the Editor of Tue Lancer. 

Srr,—A small work has lately been published, entitled 
“A Guide to the Examinations at the Royal College of 
Surgeons of England,” the intention of which appears to 
be to frustrate, as far as lies in its power, the main object 
for which the Council of the College has long been striving 
in instituting practical examinations. 

During the past and present week I have observed in the 

athological galleries of the Museum many students in- 
Sostriously “reading-up” in this book the preparations 
stated to constitute the “ examination series” used at the 
Pass examination for the membership and fellowship of the 
College. 

It is naturally a source of satisfaction to me to see so 
much diligence bestowed upon any portion of the collection, 
but I think it right to give a friendly warning to the gentle- 
men referred to, that it would be wise to extend their studies 
beyond the range of the ninety-five specimens described in 
the book, as the choice of the Court of Examiners is by no 
means restricted to them. It has been hitherto, and pro- 
bably will be in fature, the practice of the Court to change 
from time to time the material used for testing the practical 
acquaintance of candidates with the appearance of morbid 
structures, and the 4600 preparations in the Museum afford 
ample variety for the purpose. 

T am, Sir, yours truly, 


Royal College of Surgeons, Lincoln's-inn-fields, W. H. Frower. 
July 15th, 1874 








THE SEPARATION OF ACIDS FROM THE 
ALKALINE BLOOD. 
To the Editor of Tux Lancer. 
Srz,—In reply to Mr. Moore’s letter on the above subject, 





tell us by what agency a solution of common salt is decom- 
posed into caustic soda and hydrochloric acid. 
I remain, Sir, yours truly, 
Queen Anne-street, July 13th, 1974, CHartes H. Ratre, M.D. 





To the Editor of Tus Lancer. 


Srr,—Dr. Moore appears to lose sight of the fact that 
Dr. Ralfe’s reactions represent the primary decompositions 
concerned, and Dr. Ralfe has not yet discussed the secondary 
bearings of the subject. The necessity of assuming the 
existence of both sodium carbonates in the blood is re- 
moved by the fact that the neutral carbonate would im- 
mediately combine with carbonic acid, and produce the acid 
carbonate. 

The acid sodium phosphate liberated in the urine would 
naturally decompose the salts of feeble organic acids which 
are present in the urine. 

I am, Sir, your obedient servant, 

Charing-cross Hospital, July 13th, 1874. Tuomas Boas, 





DIPHTHERIA. 
To the Editor of Taz Lancer. 


Sre,—The death of Lady Amberley and her child having 
brought diphtheria and its dangers prominently forward, 
it may be worth recording that five or six years ago the 
disease appeared at the Foundling Hospital in Guildford- 
street. Three children were attacked almost simultaneously, 
two girls anda boy. From the first the disease was very 
severe in the two girls, the whole of the fauces, and as far 
down the throat as we could see, being covered thickly with 
the characteristic wash-leathery exudation. They both 
died, and at the post-mortem examinations, which I per- 
formed myself, the exudation was seen to e.tend far down 
beyond the division of the trachea into the two bronchi. 
The little boy had much less exudation; it occurred in 
patches, and only partially covered the fauces. He re- 
covered without any bad symptom or sequela. 

No other children were attacked, nor any other inmate of 
the institution, and the disease has never appeared since. 
No cause could be found to account for the disorder, and it 
is pretty clear that the three children were all affected at 
once, and did not catch it from each other. 

I am, Sir, your obedient servant, 
Juuivs Poutock, 
Physician to the Foundling Hospital, 
Harlcy-street, Cavendish-square, July 14th, 1874. 





WHAT NEXT? 
To the Editor of Tue Lancer. 
Str,—I think that the following should be brought before 


the notice of the profession:—A physician called upon me 
to-day to thank me for an alleged donation of £10 10s. for 





of I would observe that electeolysis was selected as the best | 11. 1 cnisal for Diseases of the Heart, which, he asserted, 
18 physical agent, outside the body, to effect the decomposi- tanding i in thei % This heralded 
ai tion of the alkaline solution. I did not draw any conclusions |S SUG'DS in mY ee 
= - _ y ~ announcement that they intended having lectures at this 
of from the experiments as to the possibility or impossibility | hospital, and he next offered me, for remuneration, that I 
te of the decomposition being effected within the body by that | should give an introductory lectare, since my name was 
te t. The present state of our knowledge respecting the | associated with so handsome a donation. Now, Sir, I need 
ir electrolytic actions taking place within the body would | hardly say that I mever gave any donation whatever, and 
" render any speculation of that kind premature. Still we | that lecturing in connexion with the Hospital for Diseases of 
~ may reasonably assume that electrolysis, as well as dialysis, | the Heart is perhaps the last thing that would enter my 
“A is an important agent in effecting many of the chemical | mind.—I am, Sir, your obedient servant, 
be decompositions which occur within the body. Epwarp Betuamy, F.R.CS., 
oq a . a vay rf a that — a besides the Assistant-Surgeon and seroeet = Anatomy to Charing-cross 
acid phosphate and hydrochloric acid are found in the urine . 7 : 
= and gastric juice. Now, the lactates, urates, oxalates, &c., samara . be te ee . Se. 
It in a solution of bicarbonate of soda are readily decomposed | ~ : ; erty 
ion by electrolysis, when weak currents are used, into free A Corrace Hospirat is to be built at High 
a acids, which accumulate at the positive pole, whilst car- | Wycombe providing for eight beds, with medical and nurs- 
ed bonate of soda forms at the negative pole; similar, in fact, | ing staff. Lord Carington, the largest landowner of the 
“— to the decomposition that takes place with neutral phosphate | district, has given a capital site for the building, and the 
the of soda or chloride of sodium. | subscription list already amounts to £700 or £800. It is 
mf The objection to Dr. Thudichum’s theory is that it is im- | hoped that the Prime Minister, whose country seat is 
wry possible for a base like soda and an acid like the hydro- | within view of the site, will consent to lay the foundation 
of chloric to remain free on the surface of the stomach without | stone early in September. Mr, Arthur Vernon is the 


me uniting to form chloride of sodium. Mr. Moore does not ' architect. 
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Medical Aetos. 


Royat Coitece or Surceons or EnGianp. — 
The following gentlemen, having passed the required ex- 
amination for the diploma, were duly admitted Members 
of the College on the 14th inst :— 


Bott, William Gibson, L.R.C_P., Kennington-park-road. 

Hobbes, Charles Edward, L.R.C.P., Bidford, Worcestershire, 
The following gentlemen passed the primary examination 
in Anatomy and Physiology on Tuesday and Wednesday 
last :— 

T. W. Brown and E. Brumwell, London Hospital; A.C. Munro, W. T. 
Evans, W. J. Qualtrough, and A, H. Denton, Edinburgh ; C. R, Naylor, 
Calcutta ; E. G, Woollerton, Glasgow ; W. G. H. Blake Marsh, Bristol ; 
C. M. Anderson, J. T. Gadsby, E. G. Francis, and C. H. Cuming, Uni- 
versity College ; W. S. Burrows and J. H. ce St. George’s Hospital ; 
R. A. Newton, C. Lees, H. P. Welehman, H. Green, A. 0. Holbecke, 
W. Pratt, J. W. O. Mogg, and R. Davies, Birmingham ; W. T. Angove, 
R. Bruce, and C, J. Hancock, St. Bartholomew’s Hospital ; F. P. Flood, 
Leeds; W. Thomas, W. Pilkington, G. G. Hodgson, and W. Townson, 
Liverpool; E. L. Freer and C. W. L. Howard, St. Mary’s Hospital ; 
R. F. Brindle and R. B. Sellers, Manchester; G. L. wy Cork ; J. T. 
Gardner and T. A, Richardson, Guy's Hospital ; G.S. Badcock, J. A. 
Phillips, E. Sutton, and J. Potts, Charing-cross Hospital ; A. Young, 
King’s Coll. ; N. Williams, Cambridge ; J. Abraham, Dublin; J. Foster, 
St. Thomas’s Hospital, 


ApotHecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on July 9th :— 

Davies, John, Westminster Hospital. 

Hay, WilliamfA fred Edward, Bridport, Dorset. 

Heald, George Henry, Leeds. 

Hitchins, Thomas John, Plymouth, 

Lyddon, William Reeks, Clapham. 

Newton, William Thomas, Lakenheath, Suffolk. 
The following gentlemen passed their Primary Professional 
Examination on the same day :— 

Cotton, Herbert, Guy’s Hospital. 

Kyngdon, Frederick Henry, London Hospital. 


Queen’s University 1N Iretanp. — The following 
gentlemen have passed the second University examination 
in Medicine :— 

John P. Balbirnie, Robt. Beattie, David Bradley, James F. Brodie, George 
H. Bull, William F. Carmody, William Coates, Jephson Connell, John 
Coonilliac, Patrick — ey, Robt. Esler, Francis Meagher Geoghegan, 
George T. Goggin, Char es Good, James J. Gorham, H. C. Kirkpatrick, 
George Latour, William M‘Afee, James Macnamara, Edward G. Marks, 
Chas. F. Marks, 8. D. Martin, Robt. Moore, James Moorehead, Edmund 
Murphy, Channing Neill, G. F. Nicholson, Michael 8. O'Connor, Wm. 
8. Patterson, Wm. D. Power, Wm. A. Quayle, Charles K. Tanner, Wm. 
H. Thornhill, John Wade, James O’B, Williams, Wm. O. Williamson, 
Daniel Wilson. 


At the Staffordshire Quarter Sessions held on Mon- 
day, Samuel Franceys Gosling, Esq., Lea House, Biddulph, 
qualified as a magistrate for the county, and took his seat 
upon the Bench. 


Bequests, &c.—The Royal Free Hospital has re- 
ceived £500, the Dental Hospital of London £300, the Chel- 
sea Hospital for Women £300, and the Royal Infirmary for 
Children and Women £200, under the will of Miss Mary 
Gray Ratray. Mr. Samyntas Stannah, of Gower-street, 
bequeathed £500 each to the Middlesex Hospital, University 
College Hospital, and the London Fever Hospital. 


Merieal Appointinents, 


Anprrror, W., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer of Health for the Ormskirk Urban Sanitary District: £25 per 
annum; acreage 573; population 6500. 

Broventoy, H. T, M.R.C.S.E., has been appointed Medical Officer of 
Health for the Heckmondwike Urban Sanitary District: £20 per 
annum; acreage 697; population 8302, 

CamERoy, oh L.R.C.P. Ed., has been appointed Medical Officer for the Hat- 
field District of the "Thorne Union, Yorkshire, vice Goodworth, de- 
ceased, 

Cocnrays, G., M.R.CS.E., has been appointed Public Vaccinator for the 
Wickham-Market District of the Plomesgate Union, vice Keer, re- 
signed. 

come W W. J., M.R.C.S.E., has been appointed Medical Officer for the No. 6 
District of the Liskeard Union, vice Lawrence, resigned. 

Davis, F. E., M D., has been appointed Medical Officer to the Allenheads 
Medical "Club, "Allendale, Northumberland, vice Hewitson, resigned 
from ill- health. 

Easton, G. F., M.D., L.R.C.S.Ed., has been appointed Medical Officer of 
Health for the Alnwick Rural Sanitary District: 280 for one year; 
acreage 71,925; population 13,911. 

Fox, J., M.R.C.S8.E., L.S.A.L., has been appointed Resident Medical Officer 
in Vevezuela to the New. Quebrada Company: House, £500 per annum, 
and travelling expenses. Mr. Fox has also been appointed Surgeon to 
the Bolivar Railway Company, 








Furwtvatt, C. H., M.R.C.8.E., has been appointed Medical Officer for No. 6 
District of the Sorry * bnion Essex, vice Meadowcroft, resigned. 
Garuanp, T. H., L.R.C.P. S.Ed., has been appointed Medical 
Officer for the Cambridge Disteict of the Great Northern and Great 

Eastern are vice Ransom, deceased. 

Haar, E. J., M_R.C.S.E., has been appointed Medical Officer for the Central 
District “ the Parish of Brighton, vice Sewell, deceased. 

Hemsrsgp, E., M.D., has been appointed Medical Officer tor the Earls Barton 
District of ~ Wellingborough Union, vice Fernie, deceased, 

Hveuss, W. H., S.E., has been appointed Medical Officer of Health 
for the Urban Ganitery District of Ashton-under-Lyne : £50 per annum ; 
acreage 1391; population 31,985. 

Irvine, J. P., M. D., MRCP, L., has been appointed an Assistant-Physician 
to Charing- ~Cross Hospital, 

Kine, D, M.R.C.S.E., has been appointed Medical Officer for the Abbots- 
ham District of the Bideford Union, vice Cox, resigned. 

Larpiaw, W.G., M.D., has been appointed Medical Officer to the Work- 
house Infirmary and Schools, and Medical Officer for No, 2 District of 
the Birkenbead Union, vice Downing, deceased. 

Nzzpuam, W., M.R.C.S.E., has been appointed Assistant Resident Medical 
Officer to the Union ‘Infirmary, New Bridge-street, Manchester, vice 
Berry, resigned. 

Nettie, W., M.R.C.S.E., has been appointed Certifying Factory Surgeon for 
Liskeard, vice Jagoe, deceased. 

Norton, H., L.R.C.P.Ed., M.R.C.S.E., has been appointed Medical Officer 
and’ Public Vaccinator for the Nunney or No. 4 District of the Frome 
Union, vice Marsh, resigned. 

Purnewt, T. M.D., has been appointed Medical Officer of Health for the 
Glastonbur Urban Sanitary District : £20 per annum. 

Surra, C. B., L.R.C.P.Ed., L.R.C.S.L, has been appointed Medical Officer, 
Public Vac cinator, and Registrar of Births &c., for the Ferns Dispensary 
District of the Ennise orthy Union, vice Taylor, resigned. 

Srencz, J. B., M.D., has been appointed Assistant Medical Officer to the 
— for Idiots, Earlswood, vice Kesteven, whose appointment has 
expire 

Witu1ams, Mr. P., has been appointed House-Surgeon to the Royal In- 
firmary and Dispensary, Windsor. 

Wituiams, M., L.R.C.P.Ed., M.R.C.8.E., has been appointed Medical Officer 
and Public Vaccinator for the Cardiff West District of the Cardiff Union, 
vice Granger, resigned, on being appointed Medical Officer of Health. 

Wisor, J., M.D., F.B.C.S.Ed., has been appointed Consulting Physician 
and ‘Surgeon to the Northern Infirmary, Inverness, after acting for up- 
wards of twenty years as a Medical Attendant. 


Woop, H. B., M.D., has been appointed Medical Officer to Court Alexandra 


Ancient Order of Foresters, Cranbrook. 


Huths, Marriages, and Deaths, 





BIRTHS. 


Cartrss.—On the 5th inst., at Lansdowne-grove, Devizes, the wife of E. N. 
Carless, M.B., of a son. 

Cotxman.—On the 13th inst., at Holly Lodge, Streatham, the wife of Alfred 
Coleman, F.R.C.S.E., of a daughter. 

Davis.—On the 9th inst,, at Callington, Cornwall, the wife of Harry Davis, 
L.R.C.P.L., of a son. 

Ex.is —On the 6th inst., at Brierley-hill, Staffordshire, the wife of Hyacinth 
D’Arcy Ellis, M.R.C.S.E., of a son. 

Grirrirus.—On the 4th inst., at Hinckley, the wife of W. H. Griffiths, 

).8.E., of a daughter. 
r.—On the 10th inst., at Ladbroke-grove, Kensington-park, the 
wife of George Fox Grosvenor, M.D., of a son, 


MARRIAGES. 


Girtes—Campreiy.—On the 2nd inst., at St. James's, Paddington, Richard 
Giles, M.D., to Agnes, daughter of the late Archibald Jamieson, Esq., 
and widow of Thomas Campbell, Esq. 

Hunter—Anperson.—On the 7th inst,, at St. Andrews, Dr. Wm. Hunter, 
of Rothesay, to Sarah Agnes Matilda, daughter of Capt. Geo, Anderson. 


DEATHS. 

Craw.—On the ist inst., at Malta, John Craw, M_D., 
aged 32. 

aay ‘—On the 4th ult., on the voyage from Australia, T. Creighton, 
M.B.C.8.E., late of Morpeth, aged 33. 

Dopp.—On the llth inst., at Brighton, Elijah Dodd, M.R.C.S.E., of Studley- 
road, Clapham, aged 68, 

Patwer.—On the 3rd inst., Henry Palmer, M.R.C.S.E., of Great Bedwin, 
Wilts (youngest son of W. H, Palmer, of East Garston, Berks), in the 
38th year of his age. 

Srwciarr.—On the 10th inst., John Hartley Sinclair, M.D., of Marine-square, 
Brighton, late Staff- Surgeon, Army Medical De partment, aged 70. 

Surrx.—On the 19th ult., Charles Joseph Oliver Smith, M.R.C.S.Eng., of 
Nottingham, aged 47. 

Sruxzu.—On the 9th inst., John Steel, L.F.P.S.Glasg., of Wheatholm, Pollok- 
shaws, Renfrewshire. 

Witson.—On the 9th inst., John Wilson, M.D., of Stoke, Devonport, aged 32. 


Surgeon R.N., 


[N.B.—A fee of 5s, is charged for the ae ag Notices of Births, 
Marriages, and Deaths. 





BOOKS ETC. RECEIVED. 


Dr. Garrod : Materia Medica and Therapeutics. 

Dr. B. Foster: Clinical Medicine, 

Elements of Materia Medica. Edited by Messrs. Bentley and 
Redwood. 

Sir W. R. Grove: The Correlation of Physical Forces, 

Mr, Douglas : Searches for Summer, 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Report from the Court of Examiners of the Number of Candidates who 
have presented themselves for the Primary and Pass Examinations for the 
Diploma of Member of the College during the Collegiate year 1873-74, 
showing the number who have passed and have been rejected from each 
Medical School during that period. 

Parmary Examrations—1873-74. 


Number Number Percentage 
Medical School. Totals. passed. rejected. of =. 
we 26 een 6 











University College ... 91 65 
. . ae one 90 62 -_ 28 eee sil 
St. Barthol w's 68 47 nine 21 oe 308 
St. Thomas's ... ... 52 ons 3650 ... 1550 ... 298 
St.George’s ... .. 4850... 36 . ne. 
oe College a7 33 m 4 ees 27 
eae 23 22 one 6 an 214 
Middlesex ... ese 19 eco SO ... 1s ... 55°2 
Cas on 5 «| RD 6 os 
Charing-cross ... 13°60 ... s ane 550 ... “7 
Westminster ... ... 1260 ... 6 —_ 6H .., 52 
Manchester 32°50 ... 13 one 1950 ... 60 
eae 22 _ l4 woe 8 ae 36°36 
Liverpool... ... ... 20 dais 12°50 ... 7S ... 3750 
Birmingham ... ... 1650 ... 8 one 850 ... 6151 
TT ie ke! one 8 6 2 eve 25 
Newcastle ios 15 7530 7H. 50 
Cambridge 4 2 2 50 
Sheffield .. 5 1 80 
Dublin ose 1450 4 550 22 
Belfast . 1 1 0 0 
Galway .. GP cs 0 on 100 
Edinburgh 30°50 17 1350 . 66 
Glasgow .. 10 5 5 ° 50 
Aberdeen 550 3 eve 250 ... 45°45 
Calcutta 50 0 . *.. 100 
Montreal +O 1w. 2 ase 671 
Toronto 5 3 i 2 » 
New York ee 280 ... 150 ... 1 oe ” 
ER ee ots eas *bO SO ... 0 ‘ 0 
Totals ... ... ... 683 +1 242 354 


Pass Examtnatiows—1873-74. 
. : Number Number Percentage 
Medical Schools. Totals. passed. rejected. of rejections. 


oe ee &S ; on .. 2750 ... 31°25 
St. Bartholomew's ... oO ... 4050 ... 16 ove 264 
University College ... 61 ous 37 ous 14 * 274 
King’s College... ... 3550... 24 .. 11°50 323 
St. Thomas's os 32°50 ... 780 ... 5 ‘ 144 
St. George's ... ... 18 oan 15 ‘ 3 ; 166 
Sree 1550 ... il 450 29°03 
Charing-cross ... ... 12 ae 7 5 - 45°45 
3 eae 1483 ... 10 #33. 304 
Middlesex... ... ... 7 6 _ 1 . 142 
Westminster ... ... 1 .., 25 ... 2 “4 
Manchester ... ... 2450 168) ... s 271 
Newcastle... ... ... 12°50 ... iS) ace 350. 28 
Leeds ... e ne 12 850 .. 350 29°16 
Birmingham ... ... 11°50 8 aa 300. so4 
Liverpool... ... . 6 ... Su 2 ‘ 307 
roe on ... 6 san BO. 76 
Rene 283 ... 250 ... , 117 
Cambridge a 2 2 0 : i) 
.|—l >? bse 50 0 “50 100 
Dublin. 10°83 7 383 . 353 
Belfast ... 1 1 7) 7) 
Aberdeen .., 5°50 4 150 27:27 
Edinburgh 13:50 10°50 3 inl 
Gl ws 3 250 wD 166 
Bombay 1) 50 0 0 
Montreal ae sO .. 50 0 wn 0 
ee 1 ads 1 0 oes o 
NE ee cin: Sie? sen SO ... “BO 0 0 
Totals .. ... ... 466 32 124 272 


2ist May, 1874 


Hotes, Short Comments, and Anstuers to 
Correspondents, 


Cotes in Lancs Towns. 

M. Dacarsyx has followed up Pettenkofer’s researches on the influence of 
different soils in aiding or arresting the advance of cholera. Applying 
himself to the sanitary condition of three large towns of France—Lyons, 
Versailles, and Paris,—he endeavoured to explain the fact that the two 
first have always enjoyed exemption from cholera; while Paris, on the 
other hand, falls an easy prey to its attack. Versailles he found to lie on a 
clay soil impervious to water; Lyons upon granite ; but Paris has a porous 
feundation. These facts, while not explaining the genesis of cholera, are 
valuable, as tending to account for its lodgment and spread. 

One cf the Committee.—There is no rule. It is a case for mutual grace. Did 
the Fellow not make a personal matter of it, we should say that the 
M.R.C.S, might have conceded priority. 

Dr. Edwerds Crisp —When the subject of our correspondent’s communica- 
tion is ciseussed by the Medical Council, it will be reported. 


T. B. Cuntive, President. 








| 
| 
| 





Srarvatiow at Sma. 

Wa might scan the history of maritime adventure in vain for anything 
superior in interest to the story of David Webster and his boat's crew in 
the Indian Ocean. The Arracan, a barque trading between Shields an 
Bombay, was on the 17th of February last, while far away from land, de 
stroyed by fire. The master and crew divided their number into three 
boats—Webster, the second mate, being placed in the pinnace with three 
men anda boy. For three days the small flotilla kept together; but by 
the fifth Webster's boat was left alone. After working her steadily for a 
fortnight the provisions ran out, and the men were driven to the horrible 
expedient of deciding by lot which of them should be killed and eaten. 
The Loy was the victim, and would have been despatched had not Webster, 
who had been asleep while the lots were being cast, come to the rescue, 
Then came the boy's turn to save his preserver by waking him when 
asleep, and warning him of the sinister designs of the men. Luckily 
Webster possessed a gun, with which he and the boy by turns night and 
day overawed the carnibal aggressiveness of the crew, one of whom be- 
came mad. He twice tried to sink the boat, and became so furious that 
Webster had to fire at him. He missed, but shortly afterwards he shot 
a bird in its flight overhead. The prize was instantly devoured down to 
the bones and feathers, which were gnawed by the frantic sailors. After 
this a period of stupor followed, which lasted five days. Then the barnacles 
in the boat's bottom were used up, and sea-blubber procured by diving. 
These supplies having failed, delirium again broke out, and but for the 
coolness of Webster and the boy their comrades would have destroyed 
each other. One of them, indeed, having lain down in exhaustion, was 
set upon and wounded by a belaying-pin, when, horrible to relate, the 
blood was caught in a pannikin, and lapped up by the wounded man 
himself as well as his assailant and companion. Gradually the “fatal 
three” became worse, bit and tore each other like wild beasts, Webster 
and the boy still keeping watch, and preventing murder, till on the thirty- 
first day of their sufferings they were seen and picked up by a sailing 
vessel, which brought them, when still 600 miles from land, to Calcutta, 
Webster (why not also the boy?) received the Albert Medal of the second 
class for his heroism ; but the adventure has other interest besides that 
on which Coleridge and Poe have dwelt. The length of time‘during which 
human life was sustained, in the almost complete absence of food or 
drink, is in itself phenomenal, and should be made the subject of investi- 
gation by the physiologist. The delirium has also its special interest, and 
on account of its several phases would complete the value of a history 
which is not more illustrative of English heroism than of human en- 
durance. 

Tax Vaccination Catechism by the Rev. William Hume-Rothery, a copy of 
which has been forwarded us, is beneath criticism ; but, we fear, not the 
less dangerous on that account. 

Dr. J. W. Thomeon (Brechin) is thanked for his communication. 


Tas Wetout or Catupren at Bree. 
To the Editor of Tax Lancet. 

Srrz,—I was somewhat struck by the announcement of Mr. Pooley in your 
issue of June 27th, as I have always regarded reports of children weighing 
at birth 141b., 15 Ib., 16 Ib., or 17 Ib. as unauthenticated and fabulous. Now, 
however, it is stated in Tas Lawcet, and on the authority of a F.R.CS.. 
that the birth of a child then weighing 16) |b. is an accomplished fact. 

The average weight of children at birth may perhaps be stated as 7} Ib, 
that of fine children at 8} Ib., and it is rarely that even extraordinarily fine 
children reach 10} 1b. The child weighing at birth 16) lb. was therefore 
equal in weight to two fine children; and if we consider the dimensions 
which such weight involves, it is fairly puzzling to understand how the 
head of the child succeeded in passing the brim of any other than an 
aboormally large pelvis. 

Taking the dimensiuns of the head of a child weighing 8} Ib. to be in its 
long diameter 45 inches, in its transverse diameter 3°75 inches, and in its 
occipito-mental 5 inches, then the corresponding admeasurements in a child 
of double the weight would be— 

Long diameter ... 45, multiplied by the cube-root of 2, equals 5°670 inches. 
Tranrverse ,, ... 375 2 - i » 473% 
Occipito-mental ... 50 » = o ~ 6 
Now, the maximum dimensions of a normal pelvis are, in its antero-posterior 
diameter, #25 inches; transverse diameter, 525 inches; and from these we 
must deduct the ‘25 inch for the intra-pelvic lining of soft tissues. Hence 
the head of a child weighing 16} |b. would bear to a norma! pelvis the fol- 
lowing relations as to dimensions :-— 


Head : Long diameter 5°67 inches. 


Pelvis: ,, ~ aw 50 
Head: Transverse diameter . 4725 
Pelvis: Antero-posterior ,, ... ... 40 - 
Head: Sectionalarea .. ... .. 2679 ,, 


Pelvisatbrim ,, ,, 200 a 
Thus the difficulty is apparent ; and a head of the dimensions given must, 
in order to pass the brim of a normal pelvis, be so elongated as that its 
occipito-mental diameter would be increased from 630 inches to 10 inches, 
or 53 per cent., which pot even an infant could survive. 

I would not for a moment impugn the exactitude of Mr. Pooley's observa- 
tions. But might nvt the scales or spring balance which he employed have 
“told a flattering tale”? If your correspondent took, as he probably did, 
the precaution of proving the scales or balance beforehand, and if he be 
certain that what he has stated in his letter was at the time capable of 
complete demonstration, then I can only apply to this ponderous female 
child, to the maternal pelvis, strength ard endurance, and to the skill and 
patience which conducted such a case to a successful issue, the famous 
epithet of Dominie Sampson, “ Prodigious!" Surely the young lady was, or 
at least should have been, named Titania! 


Yours obediently, 
Bilston, June 29th, 1874. H. W. Laexr, LM. B.CS., &c. 
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Carernam AsyLum. 

Bum upon one of the large range of hills of the Caterham part of Surrey, 
and isolated on what was once a barren common, this asylum has solved 
satisfactorily the problems which vex the municipal mind as to water and 
gas supply, the profitable use of sewage, and the advantageous employ- 
ment of a labour which used to be waste—that of the imbecile children. 
‘The asylum includes 1848 patients—S00 men and 1048 women,—who, with 
resident staff and attendants, make up a tetal of nearly 2000 inmates. 
The admissions to this and the sister asylum at Leavesden are supposed 
to be the poor imbecile class which used to make up the motley assem- 
blage of the London “ workhouses”—residences which had become large 
hospitals for chronic and acute cases of bodily and mental disease under 
the old parish system, which in London has ceased to exist. “As a fact,” 
says a recent report, “ the parish officers de not confive themselves to 
sending only such cases ; for, as there is an advantage to the parishes to 
have patients in the asylum instead of in the workhouse, some part of the 
expenses for them coming out of the Common Poor Fund of the Metro- 
polis, persons who are imbecile from age and some who have to be re- 
moved to lunatic asylums are also brought.” There were two deaths there 
lately, the ages being ninety-three and ninety-one respectively. Of the 
patients, several were found to be quite intelligent, and, on inquiry, were 
shown to be “improving cases,” which in the wards of a workhouse 
would have remained imbecile to the end of the chapter; but, under the 
salutary conditions of Caterham, chief among which is the watchful care 
of skilled medical attendants as compared with what the ill-paid work- 
house doctor could give, had been restored to health and to society. 
Some, indeed, have improved so markedly as to lead friends and guardians 
to urge their speedy discharge ; prematurely, however, in certain cases, 
which have accordingly been readmitted as bad. All these improved 
cases spoke thankfully of the care bestowed on them, while all gave proof 
of effective treatment. By the sewage the stony common has been con- 
verted into corn-fields, and by this economy, the manufacture of its own 
gas, the raising of its own water, the purchase of the stores in the open 
market instead of contracting, and the employment of the patients, the 
cost of the poor has been reduced to a minimum. Caterham is in many 
respects a mode! asylum, and the multiplication of such throughout the 
United Kingdom is a consummation devoutly to be wished. 

Dr. M‘Crev, (Welfast.)—We regret that our arrangements do not permit of 
compliance with the request of our correspondent. 


H.R.C.S. should apply to the authorities at the War Office. 


Tux Comene (Fourta) ReorGanisation or THE Anwy Mupicat 
DeragTMENT. 
To the Editor of Tum Lawonrt. 

S1r,—As you have kindly given publicity to what 
defects of our present system, 1 beg now to submit 
placing the department on a basis of equal advantage 
the public service. No time could be more propitious for the success of an 
attempt of the kind. We have a new and liberal-minded Minister of War to 
deal with, and an experienced, though comparatively young, Director- 
General, who has earned for himself the character of a clear-headed, strong- 
minded man, not afraid o! responsibility (a rare quality), nor of respectfally 
maintaining his own views of official matters, however distasteful to higher 
authorities. 

I should begin by doing away with all departmental commissions but 
those of surgeon and surgeou-major, making those of surgeon-general and 
deputy, stat! appointments, tenable under the same regulations as those of 
the general statf, with additional pay and temporary relative rank as colonel 
and major-general while so employed, both being open to confirmation on 
permanent retirement if recommended by the D.G. The effect of this change 
would be to open up the chance of profit and distinetion to the whole body 
of our senior officers known to possess both zeal and talent—the former 
being, as Sir Charles Napier wisely maintained, more valuable and scarce in 
the service than the latter. At present the condition of the mass is one of 
hopeless stagnation ; while forty-four officers (out of nine hundred and fifty), 
not necessarily possessing any merit beyond that of seniority, monopolise 
ali the good things of the department. Hence arises the constant clamour 
for earlier and better terms of retirement (a most unhealthy symptom), in- 
juring the public service in two ways—by depriving it of experienced men 
in the vigour of life, and prematurely burdening the pension-list. am 
quite aware that the duty of selecting the administrative staff would throw 
upon the D.G. a much greater amount of trouble and responsibility than the 
present seniority system, which was so entirely suitable te the minds and 
tastes of his two immediate predecessors ; but, on the other hand, look how 
it would enlarge his powers for good, and enable him to hold out a reward 
for the able and energetic performance of duty, which at present may be 
said to profit nothing. Moreover, it would enable him to remedy any mis- 
taken selection without any “row” or permanent injury to the man found 
wanting, who would simply return to what may be termed regimental duty. 
It would also soon provide a body of tried officers fit to take charge of 
divisions on service, and at the end of any war, instead of shelving, perhaps 
for many years, a number of valuable administrators ou expensive half-pay, 
they would fall back, like the general staff, into the ranks. With regard io 
the executive medical officers, their emoluments, not illiberal in a military 

int of view, though very slender, professionally considered, should be en- 

ced by establishing certain fixed periods of service for gradual advance 

im rank and pay, and so not leaving these important points to depend upon 
the chances o: mertality in others. This system has been for a number of 
= pacer followed in our Lodian branch, and why we should not 
been granted similar advantages is one of those things which no fellow 


I consider the grave 
some suggestions for 
to its officers and to 


can understand. Six, twelve, ind twenty years’ full-pay service should bring 
with it the ranks from captain to lieatenant-colonel, and corresponding in- 
crease of pay, which should be further augmented at intervals of five years 
up to thirty-five years’ service, doing away altogether with any hard-and-fast 
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rule about shelving officers at any age. One man is as young and efficient 
at sixty as another at fifty. See that all do their duty, and when they fail in 

that, solve senescentem, if age is the defect. As advancement to adminis- 

trative rank would vo longer be regulated by seniority, promotion to the 

rank of surgeon-major for merit, irrespective of age, would not, as now, in- 

terfere with the just advancement of the fortunate man’s seniors; and on 

this point I may remark that it would be advisable to have two classes of 
surgeon-majors—the higher to be termed brigade surgeon- , as 1 see 

sensitive R.N. people object to be styled 2nd class,—and the designation | 

peaper would very much tally with the duties usually assigned to senior 

S.Ms. I think substantive promotion for “merit” should be entirely ex- 
ceptional, by which I mean that it should not be earned by accident, as 

military brevet rank is, or bestowed, as was done for Abyssinia, where the 

surgeons of the three regiments present at the finish, ove a very junior 

officer, were pitchforked over the heads of all their seniogs. Phe grant of 

one or two years’ service, to count only for retirement, would serve to reward 

many cases, and promotion might justly be Lestowed where professional 
heroism and devotion had been displayed, as in epidemics of deadly disease, 
or in self-sacrifice in attendance on the wounded. A very great inducement 

to enter and remain in the department would be afforded by opening civil 
Government appointments to suitably qualified medical officers, secouding 
those so selected exactly as is done in the corps of Royal Bogimeers, One 
officer, Mr. Randell, has been so dealt with, to the great advantage of all 
parties, holding the appointment of civil P.M.O. in the Straits Settlements. 
That great official sine gud non, a precedent, has thereby been established, and 
I can only hope it may be largely acted upon. Pay, half-pay, and retirement 

are mere matters of detail, easily arranged where just notions prevail ; and 

if the changes I advocate were introduced, I think the demand for the latter 
would be greatly lessened. Quarters and allowances are sere subjects, on 
account of the petty, jealous, tricky way in which medical, as distinguished 
from military, officers have been dealt with regarding them. The grant of 
field rank to regimental surgeons called forth a yast amount of ill-feeling, 
greatly due to all barracks having been calculated to accommedate only 
three field officers. When a fourth claimant appeared, every dodge was tried 
to nullify his right of choice, the last and most effective beimg to ordain 
that wherever a special quarter was assigned for the doctor he was to have 
no elaim to any other ; so that with a little paint an officer, nominally en- 
titled te lieatenant-colonel’s choice of quarters, was virtually obliged to put 

up with whatever a barrack-master might please to assign him! Lately, 
since it has been resolved to merely attach medical) officers to regiments, 
these gentlemen have been robbed of all their seviority of ersg rank, and 
ordered to take in lieu that of the date of their joining the corps. The dis- 
advantage of this may not at first be obvieus to our civil brethren, as was 
the case with the member of Sir Alex. Milne’s Committee, subsequently re- 
warded with a Poor-law Commissioner's berth for his ca/uable services upon 
it; yet he knew so little of the service he was sitting to report on that he 
could not be brought to see the difference it would make. A troopship 
voyage to India would soon have enlightened him, particularly if blessed 
with a wife and family. The same story might be told respecting forage 
and other allowances. These are the things that hurt the feelings and 
rankle in the minds of medical officers, especially when the same endeavour 

to treat them as an inferior class is extended to official and social meetings. 
It is whispered that to dogged opposition in very high quarters it is solely 
due that Netley is left without a riding school, an establishment absolutely 
essential in a school for officers liable at any moment of their serviee to be 
ordered to join cavalry or artillery. As the Prussians are now our pattern, 
it may be well to mention that they are most particular in seeimg that their 
medical staff are made good horsemen, and not obliged to accompany a 
troop of horse artillery in a dog-cart! Pity it is that the M.P. who lately 
hit that blot allowed himself to be thrown off the scent by the usual official 
cireumlocutory answer. Had he only asked what provision was made for 
the equestrian training of our medical staff, all would bave come out. With 
regard to the unification of the department, about which so much dissatis- 
faction exists, | hope it may not be departed from. Those who urged it 
were quite aware it would be very distasteful to that numerous clase of 
army doctors who prefer their coat to their profession, and desire to be con- 
sidered dragoons, gunners, or riflemen, as the case may be. These are the 
men who, instead of taking their social stand on their education and degrees, 
joined, as these ought to be, with information and acquiremeuts much 
superior to the general run of the mess-table, place themselves im a totally 
false position by doing soldier, in which, of course, they are inferior to the 
youngest subaltern who necessarily commands them. Unification puts a 
stop to shirking all foreign service by setiling down in a plunger regiment, 
or to making a fortune by sticking to an Indian one. It places all officers 
at the disposal of the D.G., abd no longer obliges him to keep twe nominally 
employed where there is really not work for one. It, in short, sadly disturbs 
the billiard-playing B.S. style of jolly-good-fellow-doctor, who, strong in his 
popularity, could do as he liked about duty. So mucn the better both for 
him and for the service. If properly worked at our head-quarters, it will 
give every man a fair share of the rough and smooth of the service; and if 
the medical officers attached to corps are justly dealt with by the Horse 
Guards (which at present they are not by any means), much of the existing 
grumbling will cease to be heard. With regard to good-service pensions, | 
have shown in my first letter that, even on the mariue scale, our department 
should be allotted at least twenty such rewards instead of only eight. I 
would now add that their distribution seems faulty. A surgeon-generalship 
in our branch corresponds to a general officer's colonelcy of a regiment; 
and as the latter is not allowed to hold a G.S. pension, so should not the 
former be permitted to do so, more particularly when on full pay, with 
emoluments superior to the general. Five out of our eight pensions are 
thus bestowed, and one of them, at least, for reasons known only to the 
recipient ! 

I trust the expectations of a final satisfactory reorganisation of the de- 
partment, resulting from the deliberations of our two pew chiefs, mag not 
be disappointed; but to realise them will, in my opinion, require the 
abandonment of the old official grooves, as 1 have above suggested. In no 
other way does it appear to me possible to introduce that certainty of pro- 
gressive advancement and hope of reward for skill and devotion, @ the 
absence of which zeal is but too apt to die out, and talents to be buried in 
their napkin. 1 am, Sir, your obedient servant, 

June, 1874. QUADRAGINTA. 





P.S.—L have omitted to notice one of our most severely felt gravanina— 
that is, the unfair difference between the sick leave granted to medical in 
contrast with military officers. The former, if unable to return te their sta- 
tion after the lapse of six months or so, are placed on half-pay; #hile the 
latter may obtain leave on renewed sick certificate for two or more years! 
It is hoped our two new chiefs will remedy this great and galling dis- 
tinction, 








74. 
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Tux Loeocrarn, on Werrtya ny tHe Vorcs. 

Tux Popular Science Review for the present month eoatains a paper, illus- 
trated by diagrams, which was read before the Royal Society. Mr. W. H. 
Barlow, F.R.S., and Vice-President of the Institute of Civil Engineers, is 
the author, and his object is to show that the articulation of the human 
voice is accompanied by definite pneumatic actions, and that those actions, 
many of which are imperceptible by ordinary observation, are capable of 
being recorded. Al! articulated sounds made by the human voice are ac- 
companied by the expulsion of air from the mouth ; and im a series of 
articulated sounds the air is ejected in impulses which vary in quality and 
pressure, and in the degree of suddenness with which they commence and 
terminate. As tending to elucidate the process and effects of articulation, 
the author designed and constructed an instrument, which he describes, 


to record these pneumatic actions by diagrams, in a manner analogous to | 


that in which the indicator-diagram of a steam engine records the action 
of the engine. The observations are novel and interesting. 
Tue paper of Mr. J. Fletcher Cottle (Liverpool) shall receive early atten- 
tion. 
Invantiie Diagemaa. 
To the Editor of Tax Laxcet. 

Sre,—As the time is fast approaching when the registrars of deaths will 
be busy in recording the closure of the career of many a poor infant burried 
out ef life by diarrh@a and so-called dysentery, may | beg to be permitted 
again to remind my professional brethren of the facility and perfect snecess 
with which this mortality can be overeome, and the progress of these dis- 
orders cut short even when the tender patient is reduced to the last 
extremities. 

As water extinguishes fire, so does cold destroy the evils produced by 
heat in the human body. When achild of ady age, therefore, is seized in 
summer with diarrhwa, the only remedy required is to refrigerate the 
patient as fully and as quickly as ible. For this pu it should be, 

istill in arms, stripped naked, with only a muslin coveriet, laid on o hair 
mattress, and a free current of air allowed to play about it. After every 
dejection it should be bathed in ice-cold water, and kept therein till the 
skin feels naturally hard and cold, a few minutes only sufficing for this. 
Iced water alone, or mixed with milk, is the proper nourishment, to which 
a few drops of brandy may be added should tnere be great exhaustion. 
Every particle of woollen should be removed. The worst difficulty to over- 
come is the persistence of foolish mothers and obstinate nurses in nursing 
the infants, and thus communicating from their over-heated bodies the evil 
we are trying to destroy. Medicine is absolutely unnecessary, and Nature, 
disbalanced for a moment, speedily rights herself. No fear may be felt by 
the most timid in applying this system to infants even of the tenderest age ; 
and to prove this, 1 gave instances in a former communication of two cases 
of eight months and of four weeks old, whose deaths were certain but for 
the use of it. Moreover, 1 think that the treatment of summer diarrhea 
should be relegated to mothers and nurses, in whose hands it most appro- 
priately lies; and I would further assert that this remedy is specific, and 
will succeed iv every child, except those of a scrofulous diathesis, or whose 
blood is poisoned by mephitic gases. For if only in the heats of summer 
we see these diarrhwas and so-called dysenteries appear, and that certainly 
therefrom these arise, can anything be more rational than the theory that 
restoring the body to its pristine state—i. e. by driving out the effects of 
heat by cold—is the proper remedy ? 

Lastly, it is only necessary te witness the wonderful rebound of the con- 
stitution in even the most hopeless cases to be fully assured of its efficacy 
and specific quality. Yours truly, 

‘ J. W. Macxzwwa, M.D. &c. 

Great Marlborough-street, W, July, 1874. 


Enquirer.—The midwives in France receive regular instruction, and pass a 
severe examination. They are a very useful class, and in some places are 
just half as numerous as the practitioners. In Lyons, for example, there 
are 163 doctors of mediciue, 17 practitioners of an inferior rank (officiers 
de santé), 127 pharmacists, 7# herbalists (these form a regular and legal 
class of men), and 89 midwives. 

Mr. 7. H. Pinder is thanked for his communication. 


Preorrsstowat BriqguerTrtreE. 
To the Bditor of Tux Lancer. ~- 

Str,—The correspondence under the above heading in Tax Laycet of the 
4th and 11th inst. has only just been brought under my notice. Permit me 
to say, in answer to “G ¥V..” that being asked to see Miss T—— by a friend 
of hers, and at her own desire, and to communicate with Dr. Quain on her 
condition as I had done in her former illness, I naturally complied with the 
request ; nor had | till some days afterwards the smallest idea that she had 
within the last six years been seen by any medical man but Dr. Quain or 
myself. It would be unbecoming in me to offer any criticism on the corre- 
spondence in your columns; but | feel sure that you are im error in attri- 
buting the course adopted by Dr. Quain to a feeling of disappointment on 
his part at not meeting me. His acquaintance with me was but slight, and 
purely professional. 1 am, Sir, yours, &c., 

July 13th, 1874. c. D. 


*,.* C. D.'s letter only shows us what was evident enowgh from the previous 


letters on this subject, that there was a want of candour on the part of the | 


patient. C. D.’s letter does not im any way alter the facts as they are set 
forth by Dr. Sealy in his letter published in Tax Lancet of July 4th. 
We adhere entirely to our former opinion.—Kp. L. 


VaccivaTion. 
To the Editor of Tux Lawort. 

Srk,—A leaflet circulated by the opponents of vaccination has come under 
my notice (I wish I could send you one), in which Dr. Hill’s figures are 
falsified, and that gentleman made to declare against vaccination se em- 

hatically that, on seeing your paragraph concerning the small-pox in 

irmingham and Dr. Hill's report, | thought it might be well to cali your 
attention and his to such flagrant misrepresentation.— Yours &c., 
uly, 1874 Loves or Tavuts. 


Tus Prostres or Prrstor. 

Tx pig-keepers of Preston have, or think they have, a grievance, and have 
therefore formed themselves into an Association to obtain redress, Ht 
appears that the Corporation of Preston, in view of the late great pre- 
valence of smallpox and fever in the town, deemed it expedient that a 
wholesome and pleasant distanee should be placed between the abodes 
of human beings and those of pigs. The owners of the unclean animals, 
however, seem to regard this prudent action on the part of the Corpora- 
tion as an invasion of their rights; hence their combination. 

M.D., (Devonport.)\—Our correspondent has been incorrectly informed. 


Mepitcat Orrvicers or Heatta. 
To the Editor of Tux Lancet. 

Srx,—Wil! you permit me to say a word om a subject which I see is 
touched upon by several of vour correspondents. 

The medica! officer of health has a daty to perform, which may be made 
offensive to his brethren if carried out in a brusque manner, but which, if 
executed with 7 feelings and in a courteous method, need pet neces- 
sarily be either difficult to himself or a cause of dissatisfaction amongst his 
brethren. The Local Government Board positively requires him to see that 
in localities where contagious or infeetious disease exists, has been ve 
or is likely to exist, proper means are taken to prevent its extension ; a 
also, if possible, to trace out its cause, and to take such steps as shal! 
that canse. This, as I understand the duties, wast b¢ dowe with the aid 
sanction of the medical man in attendanee if he be willing to give it; if net, 
without it. So say the authorities. If, them, he writes a circular letter to 
all his medical neighbours, inviting them to give him infermatien ef such 
cases as it is necessary he shoald inquire inte, and, when he has received 
such notice, in a delicate manner suggests the proper remedies in so far as 
he is concerned in the strict execution of his dut), without meeessarily in- 
terfering with either the patient or his treatment, I think he will then fulfil 
his own duties without treading on the toes of his neighbours. Should any 
medica! man in his district decline to give him the information he asks for, 
he may then endeavour to fulfil his own duties without his assistante if he 
hears of such a state of things as calls for his interference, stil! acting in the 
most careful and conciliatory manner. I cannot say that I should hold 
myself bound to communicate with anyone who had not thought it incum- 
bent upon him to give me such information, and had left me to find out 
from the registrar's returns or otherwise that which | think the couriesy he 
looks for from me should have led him to practise towards me. 

1 am, Sir, yours faithfully, 


July lith, 1874 Anormgr Mepicat Orricrs oy Heavta. 


B.—There is a good deal of truth in the views of our correspondent; bat 
the system of the College should be attacked directly, and not in con- 
nexion with this particular case. 

Picrog!ycion.— We will endeavour to procure the information. 

Mr. C. R. Straton, (Wilton.)}—Thanks. The subject shall have our attention. 


Evcanyrtus Guonuces. 
To the Editor of Tux Lancet. 

Siz,— Your remarks in a recent number of Tux Lancet induce me to send 
you the following peniontem of a fine specimen of this beautiful tree, to be 
seen in great perfection in the garden of Mrs. Cooper, of Shirley, near 
Southampton. The tree was raised from seed a few years ago, and when 
about 10 ft. high it was removed from the conservatory inte an open border 
in front of the house, facing south-east. It was planted out in May, 1871, 
where it has remained for three winters. The upper branches are making 
their escape from under the eaves of the house, having attained a height of 
about 27 ft. Just above the cround the tree measures 8} in. in girth, and 
is surrounded by various plants and shrabs im vigorous growth. No opper- 
tunity has been afforded of testing its sanitary qualities, or its reported 
capacity of absorbing a quantity of moisture. 

I am, Sir, yours obediently, 
Abbotsfield, Southampton, July, 1874. J. K. Somrsor, P.E.CS. 


To the Rditor of Taz Laxcet. 

Sin,—I had a specimen of the Eucalyptus globulus im my possession two 
or three years ago, which was raised im a greenhouse by a neighbour of 
mine, and when given to me was about a foot high. | planted it im a large 
pot in my greenhouse, where it grew #0 idly 1 could not spare it room 
enough ; so | turned it into my garde carly in May, and it flourished wel! 
all the summer, and I should think reached 13 or 14 ft. im beight. But the 
first frosts cut it dewn ; and theugh the stem did not die until the follew- 
ing spring, it never rallied or made any effort to throw out fresh shoots. 
My opivion ix decidedly that it will not endure any severe weather. The 
two trees you mention in your journal of last week are both, | believe, in 
southern counties, Hampshire and Surrey. We are very bleak and cold here, 
buat dry and on gravelly soil. Possibly it the blue gum tree does best in 
marsh and damp, the entire absence of that may account for its early de- 
cease, but it never gave me that impression. Yours trely, 

Kibwerth Beauchamp, Leices ire, July 10th, 1874. L. M. 


To the Editor of Tus Lancet, 

Six,—In your impression for July 4th is a notice of the blue gum as a 
disinfectant. If there are any sanitary properties in the tree, would it not be 
the best tree for use in ce jally crowded ones? | have some 
seed which was gathered in the vicinity of Geelong, Victoria. Lf any of your 
readers are in a position to make the experiment, | will furnish them with 
a smal! quantity. 1 cannot give you any hints as to cultivation, but believe 
it makes a good fence or hedge when the branches are trained. 


Yours truly, 
Leeds, July, 1874. 


Gzo. Breowrox. 


Uszermrorowrs yor Narrow Sruicrvres. 
To the Editor of Tux Lancet. 

Srx,—Mr. Coxeter’s communication in your issue of last week does not 
call for any reply from me, because he is represented in the matter by Mr. 
Berkeley Hill, and, until that gentleman calis him forward, be has no doeua 
standi whatever. When Mr. Hill contests my statement as to the French 





extraction of his urethrotome, I shal! be happy to prove i!, pot by an appeal 
to M. Charriére’s successors, but by the words of M. Charridre himself, &c. 
l remain, Sir, your obedient 


Portman-square, July 14th, 1874. W. PB. Teevan. 
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Tue Aputtsrationw Report. 

Ws have perused with very great regret the Report of the Committee of the 
House of Commons appointed to take evidence relative to the working of 
the Adulteration Acts. The fears we expressed a short time since have 
been realised to the fullest extent, the Report in question being retrograde 
in every sense. In our next issue we propose to examine it fully and 
eritically. 

En@utisu Doctors tn CHILI, 
To the Editor of Tax Lancet. 

Sre,—Having rcad an article in your journal of July 4th, stating that the 
Dean of the Faculty of Medicine of Chili has intimated to the British 
Minister that English doctors are not allowed to practise there, because the 
knowledge to be had in England is far inferior to that in Chili; and having 
resided there in the practice of my profession for many years, I beg to state 
that this is not correct, as graduates of British Universities, but not surgeons, 
are allowed to practise, after having passed an examination conducted in 
the Spanish language (formerly it was in Latin) before the Medical Board 
in Santiago, and they are everywhere treated with the greatest consideration 
and respect, and in every part of the country have the confidence of the 
public, and occupy that position which their educativn and opportunities 
of acquiring a thorough knowledge of their profession so well entitles them 
to. As a proof of the efficiency of their Sanitary Boards, and the active 
measures taken by Government to prevent disease, I may state that, 
althouzh cholera and yellow fever have on several occasions lately made 
great havoc in the adjoining Republic of Peru and the Argentine Provinces, 
neither of these diseases bas yet made its appearance in Chili. During 
thirty-five years that I have known the country there have only been two 
revol itions, which were very soon over; and as for the earthquakes, they 
are uofortunately not under the control of Governments or Sanitary Boards. 

1 am, Sir, yours truly, 
July 6th, 1874, A Barrisu Paysicray. 
Bicycies awp Hernia. 

To the Bditor of Tax Lanozt. 

Sre,-—In reply to the query of your correspondent in last wek’s Lancet 

as to hernia being caused by bicycle-riding, I beg to give ny experience in 

the matter. I have been for some years a constant rider of bicycles, and 
have known many others, and during that time I have never heard of or 
seen such a result either in hospital or private practice. The strain in riding 
is almost ni/ on the abdominal muscles, but is chiefly borne by those of the 
k, arms, and legs, and I cannot therefore see how it can be caused. In 
any sudden jerk, such as that caused by the front wheel coming in contact 
with a large stone, the impulse of the body is more forward than down- 
; and I believe that it is a thoroughly undeserved stigma which is 
sought to be cast on a healthy and agreeable recreation, the imputing to it 
an (as I believe) entirely imaginary evil. Yours &., 

Red Hill, Surrey, July 13th, 1874. MRCS 
Exeatum.—For “ Edward Manley Rodwell,” in the list published last week 

of suecessful candidates at Apothecaries’ Hall (Primary Examination), 

read Edward Manby Rodwell. 

Commountcations, Letrers, &c., have been received from—Prof. Pettigrew, 
Edinburgh ; Dr. J. Burney Yeo, London; Mr. C. F. Maunder, London ; 
Mr. Rodwell, London; Mr. Fletcher, Cottle; Mr. Woolton, Liverpool ; 
Dr. Gramshaw, Gravesend ; Mr. Hicks, Williogdon ; Dr. Wilson, Panjab ; 
Rev. Leonard Klamborowski, Clare, Suffolk ; Mr. Andrew Key, Montrose ; 
Messrs. Higginbotham and Co., Madras; Mr. George Gascoyen, London ; 
Rev. D. Carroll, London ; Mr. Heathcote, Shropshire Militia; Mr. Burton, 
York; Messrs. Kinloch and Co. London; Dr. Richards, Hanwell; 
Rev. H. P. Sketchley ; Dr. Newcombe, Gateshead; Dr. Young, Malton; 
Mr. Pinder; Mr. Arthur Vernon, High Wycombe; Mr. Ashby, London ; 
Dr. Maurice G. Evans, Cardiff; Mr. Neild, Plymouth; Mr. G. C. Coles; 
Prof. Flower; Mr. Vincent Phillips; Mr. Gosling, Congleton ; Mr. Scott, 
Kilmarnock; Mr. Larkin, Bilston; Dr. Pollock, London; Mr. Benger, 
Manchester ; Dr. Heywood Smith, London; Mr. Straton, Wilton, Salis- 
bury ; Dr. Fayrer, London; Mr. Graham, Weybridge ; Dr. Crisp, London ; 
Mr. Brunton, Leeds; Dr. Tweedie, Hackney; Dr. Lambert, Birkenhead ; 
Dr. Fox, Broughton; Messrs. Robertson & Scott, Edinburgh ; Dr. Steele, 
Aldershott; Mr. Macpherson, Chichester; Mr. Redwood, Rhymney ; 
Mr. Brown, Mountain Ash; Dr. Elliot, Bristol; Mr. Braund, Stratton ; 
Dr. Marlow, Alverstoke; Messrs. Upton, Johnson, and Co., London; 
Mr. Eastham, Clitheroe; Mr. Cosburn, Newbury; Messrs. Blackwood, 
Edinburgh ; Mr. Davis, H.M.S. Sultan ; Mr. Groves, London; Mr. Watts, 
Northampton; Dr. Fitzgerald, Bundoran ; Dr. F. Hawkins, London ; 
Dr. Williams, Hayward’s Heath; Mr. Hughes, Ashton-under-Lyne; 
Mr. Sewell, Dulwich; Mr. Cowell, London; Mr. Bradshaw, Notting- 
ham; Mr. Walker, Dublin; M.R.C.S.; A British Physician; P. B. M.; 
The Secretary of the Metropolitan Hospital Fund; Inquirens, Loudon; 
M.D., M.R.C.S.; A Country Practitioner; One of the Committee; L.M.; 
Subscriber, Clifton; &c. &. 

Lutrers, each with enclosure, are also acknowledged from. —Mr. Douglas, 
Ba»gor; Mr. Jeonings, Newport; Mr. Bulpett, Manchester; Mr. Callant, 

Bridgnorth; Mr. Horder, Alston; Mr. Quarton, Belfast; Mr. Ailen, 
Hastings; Dr. Ricke'te, St. Heleus; Mr. Roe, Ellesmere; Dr. Stutter, 
Sydenham ; Mr. Beath, Withern; Mr. Jones, Ross; Mr. Kendall, White- 
haven; Dr. Carless, Devizes; Mr. Grant, Braintree; Dr. Armestead 
Cambridge; Mr, Jones, Towyn ; Mr. Morgan, Newport; Mr. Dalgairns, 
Westgate-on-Sea; Mr. Weeks, London ; Mr. Griffiths, Swansea; Mr. Box, 
Chirk; Mr. Coleman, Armley; Dr. Grimshaw, Dublin; Mr. Stilliard, 
Birmingham; Mr. Breden, Staplehurst; Mr. French, Beaconsfield; Mr, 
Warren, Wooton-green; D., Hal/fax ; J. D., Sheffield; A. Z.; J. A. M. 

Liverpool Daily Post, Manchester Guardian, Manchester Evening News, 
South London Press, Newcastle Chronicle, Women and Work, Welshman, 
Pharmaceutical Journal, Lincolnshire Chronicle, Sh: field Daily Telegraph, 
Cork Vonstitution, North British Daily Mail, Sunday Times, Manchester 
Courier, and Canada Lancet have been received. 





METEOROLOCICAL READINGS 
(Takes by Steward’s Instruments). 
Taz Lancer Orrics, Jory lérn, 1874 


























Barometer’ = | ~ | Solar | Max. | 45; 
reduced to|,."". Wet | Dry |Radia.| *| Min. | Rain- 
Date. {soa Level, won of Bulb. |Bulb| in |Z°™P-Temp,| fall. |, marks 
and 32° F. "| | Vacuo “ 
July10| 3019 | W. | 67 | 72 | 122 | 91 | 66 | O11 | Cloudy 
» 11] 3005 E. 65 | 70 | 100 80 65 | | Cloudy 
” 13| 3017 | S.W.| 62 | 65 | 117 | 81 | 57 | O18 jOvercast 
» 14| 3009 | W. | 62 | 6 | 119 | 86 | 67 | ... | Fine 
, 15| 3015 | NE} 61 | 67] . s2 | 69 | .. | Fine 
~ 16| 3020 | E. | 61 | 66 55 | :.. | Fine 








Pledical Biary for the msuing Week. 


Monday, July 20. 


Borat Lowpon Orutmatmic Hosprrat, Moosrisips.—Operations, 10} a.m. 
each day, and at the same hour. 

Roya. Wastuinsrss OpaTHaLmic Hosprrat.—Operations, 1} r.«. each day. 
and at the same hour. 

St. Mazx’s Hosprrat. 9 a.m. and 2 p.m, 

Merropotrtaw Fees Hospitat.—Operatious, 2 P.m. 

Ss. Peren’s Hosprtat.—3 p.m. Expected Operations: Lithotomy and 
Lithotrity. 





Tuesday, July 21. 


Guv’s Hosrrrat.—Operations, 1} p.w., and on Friday at the same hour. 
Wasrmrnetse Hospitat.—perations, 2 r.m. 

Nationat Ostaorani0 Hosrirtat.—Operations, 2 P.M. 

Waust Lonpom Hosrrrau.—Operations, 3 P.x. 


Wednesday, July 22. 


Mrpp.izuszx Hosrrrat.—Operations, 1 p.u. 

Sr. Mary’s Hosritau.—Operations, 1} p.m. 

St. Bastaotomsw’s Hosritat.—Op rations, 1} P.«., and on Saturday at 
the same hour. 

Sr. Taomas’s Hosrrrau.—Operations, 1} r.x. 

Kiwe’s Cottzes Hosritar.—Operations, 2 r.w., and on Saturday at 1} p.m. 

Gaaat Nortasan Hosrrrar.—Operations, 2 p.m. 

Usrverstry Cottses Hosrrtay, — Operations, 2 r.u., and on Thursday at 
the same hour. 

Lonpon Hosrrtat.—Operations, 2 r.m. 

Samaziran Fass Hosritar ros Woman awn Cur1itpass.—Operations, 2} r.x. 


Thursday, July 23. 


Reyat Onraoranpic Hosrrrau.—Operations, 2 r.u. 
Cuntaat. Lownow Oparmatmic Hosritar.—Operations, 2 p.w., and on Friday 
at the same hour. 


Friday, July 24. 
Royrat Sours Lonpow Oratsataic Hosrrray.—Operations, 2 p.m. 


Saturday, July 25. 


Hosrrrat yor Woman Soho-square.—Operations, 9} a.m. 
Roya Fares Hosrrrat.—Operations, 9 a.m. and 2 r.m. 
Cuaring-cross HosritaL.—Operations, 2 P.M. 











NOTICE. 
In consequence of Taz Lancet being frequently detained by the Post 
Office when posted for places abroad more than eight days after publication, 


subscribers and others are reminded that such copies can only be forwarded 
as book packets, and prepaid as such. 





TERMS OF SUBSCRIPTION TO THE LANCET. 


Post FREE TO ANY PART OF tuB Unitsp Kinepom. 








One Yeat.......cccc0seseeeeeeee £1 123 6 | Six Month 20 16 3 
To rus CoLonrss. To Lypi, 
One Year.......cccccssceereeeeee £1 14 8 One Vear...........cccsccsceeeee 21 19 0 


Post-office Orders in payment should be addressed to Joum Carort, 
Tes Lanoszr Office, 423, Strand, London, and made payable to him at the 
Port office, Charing-cross. 





TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under .........£0 4 6] Forhalfa page .. £212 0 
For every additional line...... 0 0 6| Fora page ome oe 
The average number of words in each line is eleven. 


Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a itt 

Agent for the Advertising Department in France— 
Mons. DE LOMINIE, 208, Rue G lie St. Germain, Paris, 




















